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APPENDIX  1. 

• 

/ ROYAL  WARRANT  OP  28TH  APRIL  1876. 


ViCTOElA  R. 

Whereas  we  deem  it  expedient  to  alter  the  terms  and  conditions  of  service  in  the 
medical  department  of  our  army ; 

Our  will  and  pleasure  is  that  the  pay,  relative  rank,  allowances,  retirement,  and 
service  of  all  officers  who  shall  join  the  medical  department  of  our  army  on  and 
after  the  date  of  Our  present  warrant  shall  be  governed  by  the  following  rules : — 

1.  The  ranks  and  rates  of  pay  of  the  officers  of  the  army  medical  department 
shall  be  as  follows  : — 


Daily. 


£ 

5. 

dt 

Surgeon-general 

• • • 

2 

0 

0 

After  25  years’  service 

2 

5 

0 

»>  30  „ 

2 

7 

0 

j>  35  ,, 

• • • 

2 

10 

0 

Deputy  surgeon-general 

• • • 

1 

10 

0 

After  25  years’  service 

• « • 

1 

12 

0 

» 30  ,, 

• * • 

1 

15 

0 

» 35  „ 

« • « 

1 17 

0 

Surgeon -major,  on  appoint- 

ment 

t • • 

1 

0 

0 

After  5 years’  service  as  such. 

1 

5 

0 

Surgeon,  on  appointment  . 

..  £250 

a year. 

After  10  years’  service 

Daily. 

• • • 

0 17 

6 

Charge  pay. 

The  principal  medical  officer  of  an 
army  in  the  field,  consisting  of  10,000 
men  and  upwards,  £1  daily ; of  5,000 
men  and  upwards,  15s.  daily;  of  less 
than  5,000,  10s.  daily. 

Or  the  principal  medical  officer  of 
a colony  where  the  number  of  commis- 
sioned officers  and  enlisted  men  is  1,500 
and  upwards,  5s.  daily. 


2.  The  pay  of  officers  shall  he  issued  monthly  in  arrear. 

3.  The  relative  rank  of  the  officers  of  the  army  medical  department  shall  be  as 
follows  : — (a)  A surgeon-general  shall  rank  as  major-general,  according  to  the  date 
of  his  commission,  {h)  A deputy  surgeon-general  shall  rank  as  colonel,  according 
to  the  date  of  his  commission,  (c)  A surgeon-major  shall  rank  as  major,  according 
to  the  date  of  his  commission  ; after  20  years’  full-pay  service  as  surgeon  and  sur- 
geon-major, he  shall  rank  as  lieutenant-colonel,  but  junior  of  the  latter  rank,  {d) 
A surgeon  shall  rank  as  lieutenant,  according  to  the  date  of  his  commission ; and 
after  six  years’  full-pay  service  as  captain,  according  to  the  date  of  the  completion  of 
such  service. 

Medical  officers  of  our  army  who  shall  hereafter  be  promoted  for  distin- 
guished service  in  the  field  before  they  have  completed  the  period  of 
full  pay  service  above  mentioned  [ article  3 (c)  ] shall  rank  as  lieute- 
nant-colonel, and  shall  enjoy  all  the  advantages  appertaining  thereto 
to  the  same  extent  as  they  are  enjoyed  under  our  warrant  above- 
mentioned  by  surgeon -majors  after  twenty  years’  full  pay  service, 
whenever  it  shall  happen  that  the  junior  officer  next  to  them  shall 
have  acquired  the  relative  rank  aforesaid. 

4.  The  relative  rank  of  these  officers  shall  regulate  choice  of  quarters,  rates  of 
lodging-money,  servants,  fuel  and  light,  or  allowances  in  their  stead,  detention  and 
prize-money,  as  well  as  allowances  granted  on  account  of  wounds  or  injuries  received 
in  action,  and  pensions  and  allowances  to  widows  and  families. 

5.  Forage  shall  be  granted  to  officers  of  the  army  medical  department  for  such 
number  of  horses  as  are  necessarily  kept  by  them  for  duty. 

6.  Admission  to  the  army  medical  department  shall  be  by  public  competition. 

7.  Every  candidate  for  appointment  to  the  army  medical  department  shall  pos- 
sess two  diplomas  or  licenses,  one  to  practise  medicine  and  the  other  surgery  in  Great 
Britain  or  Ireland,  and  be  registered  under  the  medical  act  in  force  at  the  time  of 
his  appointment. 


R.  W.  23rd  Sep- 
tember  1876. 


A 


2 


Appendix  1.  Koyal  Warrant  of  28th  April  1876. 


8.  A successful  candidate,  who,  having  passed  through  a course  of  instruction  at 
the  army  medical  school  at  Netley  in  military  medicine,  surgery,  hygiene  and 
pathology,  shall  have  proved,  after  examination,  that  he  possesses  a competent  know- 
ledge of  these  subjects,  shall  receive  a commission  as  surgeon  for  a limited  period  of 
ten  years’  service  on  full  pay.  From  the  date  of  joining  at  Netley  and  up  to  that  of 
passing  his  final  examination,  a candidate  shall  receive  6s.  a day. 

9.  On  the  completion  of  ten  years’  commissioned  service,  unless  the  surgeon  be 
specially  selected  for  further  employment  in  the  medical  department  of  our  army, 
or,  if  he  be  unwilling  to  continue  to  serve  therein,  his  services  shall  be  dispensed  with, 
and  he  shall  be  entitled  to  receive  in  lieu  of  all  pension  or  retirement,  pension  for 
wounds  excepted,  the  sum  of  one  thousand  pounds. 

10.  A surgeon  of  less  than  ten  years’  service,  disqualified  for  duty  by  ill-health, 
certified  by  a board  of  medical  officers  to  have  been  contracted  in  and  by  the  service, 
may,  at  the  discretion  of  Our  Secretary  of  State  for  War,  be  granted  half -pay  at  a 
rate  not  exceeding  8s.  a day  if  he  have  served  five  years  or  more,  or  65.  a day  if  he 
have  served  less  than  five  years,  for  a period  not  exceeding  six  months  at  one  time. 

11.  At  the  expiration  of  that  period  of  six  months,  if  the  surgeon  be  able  to  re- 
sume his  duties,  he  shall  be  entitled  to  complete  his  term  of  ten  years’  service.  If 
he  be  unable  to  resume  duty,  as  certified  by  a board  of  medical  officers,  he  shall  be 
allowed,  if  he  have  not  served  five  years,  a further  period  of  six  months  without 
half -pay ; at  the  expiration  of  which  period,  if  still  unable  to  resume  duty,  his  ser- 
vices shall  be  dispensed  with. 

12.  If  the  surgeon  have  served  five  years  on  full-pay,  and  be  unable  to  resume 
duty  as  certified  by  a board  of  medical  officers,  his  services  shall  be  dispensed  with, 
and  he  shall  be  entitled  to  receive,  in  lieu  of  all  further  pension  or  pay,  pensions  for 
womids  excepted,  a gratuity  at  one  of  the  following  rates,  viz.  : — 


If 


he  shall  have  completed  9 years’  full-pay  service 


» 


99 

99 

7 

99 

99 

99 

6 

99 

99 

99 

5 

99 

99 

£ 

800 

700 

600 

500 

400 


13.  If  a surgeon  be  unable  to  complete  his  ten  years’  service  from  any  cause  other 
than  wounds  or  ill-health  certified  by  a board  of  medical  ofiicers  to  have  been  caused 
in  and  by  the  service,  or  reduction  of  establishment,  he  shall  be  allowed  not  more 
than  six  months’  leave  without  pay,  after  which,  if  unable  to  resume  duty,  his  ser- 
vices shall  be  at  once  dispensed  with,  and  he  shall  have  no  further  claim  on  the  de- 
partment. 

14. ^  If  the  services  of  an  officer  be  temporarily  dispensed  with  in  consequence  of  a 
reduction  of  establishment,  he  shall  be  granted  the  rates  of  half -pay  fixed  by  article 
10  until  there  be  an  opportunity  of  re-employing  him,  or,  if  he  had  served  five  years, 
he  may  retire  from  the  service  with  a gratuity  according  to  the  rates  specified  in 
article  12. 

15.  Every  year  it  shall  be  competent  for  Our  Commander-in-Chief,  on  the  recom- 
mendation of  the  director-general  of  the  army  medical  department,  to  select,  with 
the  approval  of  Our  Secretary  of  State,  a number  of  surgeons  not  exceeding  six,  who 
shall  be  retained  in  the  service,  and  shall  be  promoted  after  twelve  years’  service  on 
full-pay  to  the  rank  of  surgeon-major. 

16.  All  promotion  from  the  rank  of  surgeon-major  to  that  of  deputy  surgeon- 
general,  and  from  the  rank  of  deputy  surgeon-general  to  that  of  surgeon-general, 
shall  be  given  for  ability  and  merit  upon  the  selection  of  Our  Commander-in-Chief, 
with  the  approval  of  Our  Secretary  of  State;  and  the  grounds  of  such  selection  shall 
be  stated  to  us  in  writing,  and  recorded  in  the  department.  In  all  such  cases  the 
amount  of  foreign  service  shall  be  expressly  stated. 

17.  A medical  officer  retiring  after  full-pay  service  of  twenty-five  years  and  up- 
wards, may,  if  recommended  for  the  same  by  the  head  of  his  department,  receive  a 
step  of  honorary  rank,  but  without  any  consequent  increase  of  half -pay. 

18.  Good-service  pensions  shall  be  awarded  to  the  most  meritorious  officers  of  the 
army  medical  department,  under  such  regulations  as  shall  be  from  time  to  time 
determined  by  Us,  with  the  advice  of  Our  Secretary  of  State. 

19.  Six  of  the  most  meritorious  officers  of  the  army  medical  department  shall  be 
named  Our  honorary  physicians,  and  six  honorary  surgeons. 

20.  Medical  officers  shall  have  a right  to  retire  on  half-pay  after  twenty  year.s’ 
service.  Medical  officers  of  the  rank  of  surgeon-major  or  surgeon  shall  be  placed  on 
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the  retired  list  at  the  age  of  fifty-five,  and  all  surgeons-general  and  deputy  surgeons- 
general  at  the  age  of  sixty  years. 

21.  Our  Secretary  of  State  may,  when  he  shall  deem  it  fit,  employ  medical 
officers  on  the  half-pay  list  in  special  situations  at  such  rates  of  pay,  in  addition  to 
half-pay,  as  he  shall  from  time  to  time  determine ; hut  such  officers  shall  vacate  their 
appointments  on  attaining  the  age  of  sixty-five. 

22.  A medical  officer  who,  having  voluntarily  resigned  his  commission,  has  subse- 
quently been  permitted  to  re-enter  the  department,  shall  not,  except  under  Very 
special  circumstances,  to  be  approved  by  our  Secretary  of  State,  be  allowed  to  reckon 
his  former  service. 

23.  Service  of  medical  officers  upon  the  west  coast  of  Africa  shall  be  volun- 
tary. 

24.  Each  year  or  portion  of  a year  shall  be  allowed  to  reckon  double  towards  re- 
tirement or  towards  the  gratuities  fixed  by  articles  9 and  12,  but  not  towards 
increased  pay,  provided  that  the  officer  shall  serve  at  least  twelve  months  on  the 
west  coast  of  Africa. 

25.  For  each  year’s  service  on  the  coast,  a medical  officer  shall  be  entitled  to  a 
year’s  leave  at  home,  and  for  every  additional  period  beyond  a year  he  shall  have  an 
equivalent  extension  of  leave. 

26.  Officers  who  may  volunteer  for  service  on  the  west  coast  of  Africa  shall  re- 
ceive double  pay  while  actually  serving  on  the  coast. 

27.  A medical  officer  of  more  than  ten  years’  service  placed  on  half-pay  by  reduc- 
tion of  establishment,  or  on  the  report  of  a medical  board  in  consequence  of  wounds 
or  ill-health,  caused  in  and  by  the  discharge  of  his  duties,  or  on  account  of  age  (under 
article  20)  shall  be  entitled  to  half-pay  in  accordance  with  tlje  following  scale  : — 

Daily. 


Surgeon. general,  after  30  years’  service 


99 

99 


99 

99 


25 

20 


99 

99 


• • • 

• • f 


Deputy -surgeon-general,  after  30  years’  service 


99 

99 

99 

99 

25 

20 


99 

99 


Surgeon-major,  after  25  years’  service 


99 

99 

99 


99 

99 


20 

15 

12 


99 

99 

99 


• • f 


• • • 


Surgeon,  after  10  years’  service 


• t • 

• • f 

• • • 

• • • 

ft* 

• • » 

t*« 

« • • 

f • * 

• « « 


£ s.  d. 
. 1 17  6 
. 1 13  6 

. 1 10  0 
.15  6 
.12  6 
.110 
.10  0 
. 0 16  6 
. 0 13  6 

. 0 11  0 
. 0 10  0 


28.  The  rate  of  half -pay  awarded  to  officers  retiring  for  their  own  convenience, 
after  20  years’  service  on  full-pay,  under  article  20,  shall  not  exceed  one-half  of 
their  full-pay  at  the  time  of  retirement. 

29.  Every  medical  officer  who  shall  retire  after  a service  upon  full-pay  of  twenty- 
five  years,  shall  be  granted  a rate  of  half -pay  equal  to  seven-tenths  of  the  daily  pay 
he  may  have  been  in  receipt  of  when  thus  retiring  on  half -pay,  provided  he  shall  have 
served  three  years  in  his  rank,  or  shall  have  served  abroad  for  ten  years  in  all  ranks, 
or  for  five  years  with  an  army  in  the  field.  An  officer  of  twenty-five  years’  full-pay 
service,  whose  service  falls  within  neither  of  these  conditions,  shall  be  entitled  to 
only  seven-tenths  of  the  daily  pay  he  was  in  receipt  of  prior  to  his  last  promotion. 

30.  A medical  officer  of  twenty  years’  full-pay  service,  placed  temporarily  on  half- 
pay on  account  of  ill-health,  may,  however,  be  allowed  to  retire  on  permanent  half- 
pay, at  the  rate  fixed  by  article  27,  if  after  one  year  on  half -pay  he  shall  be  reported 
by  a medical  board  to  be  permanently  unfit  for  further  service. 

31.  In  all  matters  not  specially  provided  for  in  our  present  warrant,  the  officers  of 
the  medical  department  of  Our  army  shall  be  subject  to  the  general  regulations  for 
the  departments  of  Our  army. 

* * # * * . # 


t The  clauses  having  reference  to  officers  who  joined  the  department  prior  to  the  date  of  this 
warrant  are  omitted  here  and  included  in  the  rules  for  such  officers  which  appear  in  appendix 

No.  3. 
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APPENDIX  2. 


E.  W.  1st  March 
1873,  article  2. 


Idem  article  3. 


Idem  article  4 re- 
vised by  K,  W. 
^8th  April  1876. 


Idem  article  6. 


Idem  article  6. 

Army  circulars 
1873,  clause  139. 


E,  W.  1st  March 
1873,  revised  by 
E.  W.  28th  April 
1876. 

Idem  article  13. 


RULES  UNDER  WHICH  OFFICERS  WILL  CONTINUE  TO 
SERVE  WHO  ENTERED  THE  ARMY  MEDICAL  DE- 
PARTMENT PRIOR  TO  28TH  APRIL  1876,  COLLATED 
PROM  THE  SEVERAL  ROYAL  WARRANTS  ON  THE 
SUBJECT  (being  mainly  the  text  of  the  Royal  Warrant  of 
1st  March  1873). 


1.  The  following  articles  of  Our  Royal  Warrant  of  27th  Deceinher  1870  are 
hereby  cancelled,  viz.,  112,  so  far  as  it  applies  to  medical  officers,  334  to  359,  498 
and  1007  to  1013=;  likewise  such  portions  of  Our  Royal  Warrants  of  23rd  October 
1854  and  1st  October  1858  as  are  still  in  force. 

2.  The  ranks  and  rates  of  pay  of  the  officers  of  the  army  medical  department 
shall  he  as  follows  : — 


Surgeon-general 

After  25  years’  service 


5^ 


30 

35 


Deputy  surgeon-general* 
After  25  years’  service 


99 

99 


30 

35 


99 

99 


Surgeon-major  „ 

After  15  years’  service 


99 

99 


20 

25 


99 

99 


Surgeon,  on  appointment 
After  5 years’  service 


99 

99 


10 

15 


99 

99 


Daily. 

£ s.  d. 

...2  0 0 
...2  5 0 
...2  7 0 
...  2 10  0 
...  1 10  0 
...  1 12  0 
...  1 15  0 
...  1 17  0 
...  0 17  6 
...10  0 
...14  0 
...17  0 
...  0 10  0 
...  0 12  6 
...  0 15  0 
...  0 17  6 


Charge  Pay. 

The  principal  medical  officer  of  an 
army  in  the  field,  consisting  of  10,000 
men  and  upwards,  £1  daily;  of  5,000 
men  and  upwards,  15^.  daily;  of  less 
than  5,000,  10s.  daily. 

Or  the  principal  medical  officer  of 
a colony  where  the  number  of  commis- 
sioned officers  and  enlisted  men  is  1,500 
and  upwards,  6s.  daily. 


3.  The  relative  rank  of  the  officers  of  the  army  medical  department  shall  be 
as  follows  : — 

I.— A sm'geon-general  shall  rank  as  major-general  according  to  the  date  of 
his  commission ; 

II.— A deputy  surgeon- general  shall  rank  as  colonel  according  to  the  date  of 
his  commission; 

HI— A surgeon-major  shall  rank  as  major  according  to  the  date  of  his  commis- 
sion ; after  twenty  years’  full-pay  service  as  surgeon  and  surgeon-major, 
he  shall  rank  as  lieutenant-colonel,  but  junior  of  the  latter  rank. 

IV. — A surgeon  shall  rank  as  lieutenant  according  to  the  date  of  his  commis- 
sion; and,  after  six  years’ full-pay  service,  as  captain,  according  to  the 
date  of  the  completion  of  such  service. 

4.  The  relative  rank  of  these  officers  shall  regulate  choice  of  quarters,  rates 
of  lodging-money,  servants,  fuel  and  light,  or  allowances  in  their  stead,  detention 
and  prize-money,  as  well  as  allowances  granted  on  account  of  wounds  or  injuries 
received  in  action,  and  pensions  and  allowances  to  widows  and  families. 

5.  Forage  shall  be  granted  to  officers  of  the  army  medical  department  for 
such  number  of  horses  as  are  necessarily  kept  by  them  for  duty. 

6.  Officers  of  the  army  medical  department,  who,  prior  to  the  1st  March  1873, 
were  in  receipt  of  forage  or  forage  allowance  in  virtue  of  their  several  ranks,  shall 
continue  to  receive  forage  or  forage  allowance  for  the  number  of  horses  to  which 
they  were  entitled  before  that  date,  in  accordance  with  the  regulations  then  in  force. 

7.  A surgeon  shall  be  promoted  to  the  rank  of  surgeon-major  on  completing* 
twelve  years’  full-pay  service  in  our  army,  if  he  be  recommended  bv  the  director- 
general  of  the  army  medical  department. 

+ distinguished  service,  a surgeon,  if  qualified,  may  be  promoted 

to  the  rank  of  surgeon-major  without  reference  to  seniority ; and  in  such  cases,  the 
recommendation  detailing  the  services  for  which  the  officer  is  proposed  for  promo- 
lon  shall  be  published  in  the  general  orders  of  the  army,  and  in  the  gazette  in 
winch  such  promotion  shall  appear. 
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9.  All  promotion  from  the  rank  of  surgeon-major  to  that  of  deputy  surgeon- 
general,  and  from  the  rank  of  deputy  surgeon-general  to  that  of  surgeon-general, 
shall  be  given  for  ability  and  merit  upon  the  selection  of  Our  Commander-in-Chief, 
with  the  approval  of  Our  Secretary  of  State;  and  the  grounds  of  such  selection  shall 
be  stated  to  Us  in  writing,  and  recorded  in  the  department.  In  all  such  cases 
the  amount  of  foreign  service  shall  be  expressly  stated. 

10.  A medical  officer  retiring  after  full-pay  service  after  twenty -five  years  and 
upwards,  may,  if  recommended  for  the  same  by  the  head  of  his  department,  receive 
a step  of  honorary  rank,  but  without  any  consequent  increase  of  half -pay. 

11.  Grood  service  pensions  shall  be  awarded  to  the  most  meritorious  officers  of 
the  army  medical  department,  under  such  regulations  as  shall  be  from  time  to  time 
determined  by  Us,  with  the  advice  of  Our  Secretary  of  State. 

12.  Six  of  the  most  meritorious  officers  of  the  army  medical  department  shall 
be  named  Our  honorary  physicians,  and  six  Our  honorary  surgeons. 

13.  Medical  officers  shall  have  a right  to  retire  on  haK-pay  after  twenty  years’ 
service.  Medical  officers  of  the  rank  of  surgeon-major  or  surgeon  shall  be  placed 
on  the  retired  list  at  the  age  of  fifty-five,  and  all  surgeons-general  and  deputy 
surgeons-general  at  the  age  of  sixty  years. 

14.  Our  Secretary  of  State  may,  when  he  shall  deem  it  fit,  employ  medical 
officers  on  the  half -pay  list  in  special  situations  at  such  daily  rates  of  pay,  in  addition 
to  half-pay,  as  he  shall  from  time  to  time  determine ; but  such  officers  shall  vacate 
their  appointments  on  attaining  the  age  of  sixty-five  years. 

15.  A medical  officer  who,  having  voluntarily  resigned  his  commission,  has 
subsequently  been  permitted  to  re-enter  the  department,  shall  not,  except  under  very 
special  circumstances  to  be  approved  by  Our  Secretary  of  State,  be  allowed  to  reckon 
his  former  service. 


Service  on  the  west  coast  of  Africa. 

16.  Service  of  medical  officers  upon  the  west  coast  of  Africa  shall  be  volun- 
tary, except  for  those  who  enter  the  department  especially  for  African  service. 

17.  Each  year  or  portion  of  a year  shall  be  allowed  to  reckon  double  towards 
retirement,  but  not  towards  increased  pay,  provided  that  the  officer  shall  serve  at 
least  twelve  months  on  the  west  coast  of  Africa. 

18.  For  each  year’s  service  on  the  coast,  a medical  officer  shall  be  entitled 
to  a year’s  leave  at  home,  and  for  every  additional  period  beyond  a year  he  shall  have 
an  equivalent  extension  of  leave. 

19.  Officers  who  may  volunteer  for  that  service  from  the  general  department, 
shall  receive  double  pay  while  actually  serving  on  the  coast. 

20.  Officers  who  entered  the  department  expressly  for  service  on  the  west 
coast  of  Africa  will  be  required  to  complete  three  years’  actual  service  on  the 
coast,  after  which  they  shall  be  eligible  for  general  service.  If  it  shall  be  certified 
by  a medical  board  that  any  such  officer  is  unfit  for  further  duty  on  the  west  coast 
of  Africa,  he  may  be  employed  elsewhere,  notwithstanding  that  he  may  have  served 
for  less  than  three  years  on  the  coast. 


Non-effective  Fay. 


21.  A medical  officer  placed  on  half -pay  by  reduction  of  establishment,  or  on 
the  report  of  a medical  board,  in  consequence  of  wounds  or  ill-health  caused  in  and 
by  the  discharge  of  his  duties,  or  on  account  of  age  (under  article  13),  shall  be 
entitled  to  half-pay  in  accordance  with  the  following  scale  : — 


yy 

yy 


yy 

yy 


Surgeon-general  after  30  years’  service 
„ j>  25  „ 

„ „ 20  „ 

Deputy  surgeon-general,  after  30  years’  service 
„ „ » 25 

„ » » 20 

Surgeon-major,  after  25  years’  service 

20 
15 
10 

Surgeon,  after  10  years’  service 
» 5 

under  5 


yy 

yy 

yy 


yy 

yy 


• « • 


» * • 

• • • 


Daily. 

£ s. 

...  1 17  6 
...  1 13  6 
...  1 10  0 
...15  6 
...12  6 
...110 
...10  0 
...  0 16  6 
...  0 13  6 

...  0 11  0 
...  0 10  0 
...080 
...0  6 0 


R,  W.  1st  March 
1873,  article  16. 


Idem  article  17. 

Idem  article  18. 

Idem  article  19. 

Idem  article  20, 
revised  by  R.  W. 
28th  April  1876. 

Idem  article  21,  ; 

Idem  article  22, 


Idem  article  23, 
Idem  article  24. 

Idem  article  25. 

Idem  article  26. 
Idem  article  27. 


Idem  article  28. 
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R.  W.  of  1st 
March  1873, 
article  29. 

Idem  article  30, 


Idem  article  31. 


Idem  article  32. 


R.  W.  28th  April 
1876,  article  32. 


R.  W.  1st  March 
1873,  article  33. 

Idem  article  34. 


Idem  article  35. 

Idem  article  36. 

Idem  article  37. 
Idem  article  38. 


22.  The  rate  of  half -pay  awarded  to  officers  retiring  for  their  own  convenience, 
after  20  years’  service  on  full-pay,  under  article  13,  shall  not  exceed  one-half  of 
their  full- pay  at  the  time  of  retirement. 

23.  Every  medical  officer  who  shall  retire  after  a service  upon  full-pay  of 
25  years,  shall  be  granted  a rate  of  half -pay  equal  to  seven-tenths  of  the  daily  pay 
he  may  have  been  in  receipt  of  when  thus  retiring  on  half-pay,  provided  he  shall 
have  served  three  years  in  his  rank,  or  shall  have  served  abroad  for  ten  years  in  all 
ranks,  or  for  five  years  with  an  army  in  the  field.  An  officer  of  25  years’  full-pay 
service,  whose  service  falls  within  neither  of  these  conditions,  shall  be  entitled  to 
only  seven-tenths  of  the  daily  pay  he  was  in  receipt  of  prior  to  his  last  promotion. 

24.  A medical  officer  placed  on  half-pay  from  any  other  cause  shall  be  allowed 
only  a temporary  rate  of  half -pay  (not  exceeding  the  rates  specified  in  article  21) 
for  such  period  and  at  such  rate  as  Our  Secretary  of  State  for  War  shall  decide  with 
reference  to  the  services  rendered  to  the  public  by  such  officer. 

25.  Medical  officers  of  20  years’  full-pay  service,  placed  temporarily  on  half- 
pay on  account  of  ill-health,  may,  however,  be  allowed  to  retire  on  permanent 
half -pay,  at  the  rate  fixed  by  article  21,  if  after  one  year  on  half -pay  they  shall  be 
reported  by  a medical  board  to  be  permanently  unfit  for  further  service. 

26.  We  do  further  direct  that  when  any  officer  now  serving  shall,  under  article 
21  of  Our  warrant  of  the  1st  March,  1873,  as  revised  by  Our  present  warrant,  be 
compelled  to  retire  at  the  age  of  sixty,  he  shall  have  added  to  his  retired  pay,  as 
fixed  by  Our  said  warrant,  such  annual  sum  as  Our  Secretary  of  State  shall  consider 
to  be  a just  compensation  for  any  net  loss  he  may  have  incurred  from  the  substitu- 
tion of  sixty  for  sixty-five  as  the  age  for  retirement. 

Provisional  Arrangements. 

27.  Until  Our  further  pleasure  shall  be  made  known,  nothing  contained  in  this 
warrant  shall  be  held  to  change  the  existing  system  of  promotion  of  the  medical 
officers  of  our  regiments  of  household  troops. 

28.  Surgeons  who,  previous  to  the  date  of  this  warrant,  entered  the  depart- 
ment expressly  for  service  on  the  west  coast  of  Africa,  and  who  are  borne  on  a 
separate  list  for  promotion,  shall  be  eligible  for  transfer  to  the  general  list,  on  the 
completion  of  the  third  or  any  subsequent  tour  on  the  coast,  provided  they  shall  have 
performed  their  duties  to  the  satisfaction  of  Our  Secretary  of  State,  and  shall  have 
passed  the  required  examination  after  attending  the  army  medical  school. 

29.  A medical  officer  appointed  before  1st  March  1873  and  promoted  while 
serving  on  the  west  coast  of  Africa,  may,  on  the  completion  of  three  successive 
tours  of  service,  each  of  twelve  months,  in  the  rank  of  surgeon-major  on  the 
coast,  be  transferred  to  the  general  list. 

30.  A medical  officer  removed  from  the  African  service  under  the  conditions 
laid  down  in  articles  28  and  29,  shall  join  the  general  service  according  to  the  date 
of  his  actual  commission. 

31.  The  regulations  contained  in  articles  28  and  30  shall  not  apply  to  medical 
officers  who  are  not  of  European  descent. 

32.  Any  officer  serving  as  apothecary  to  the  forces  at  the  date  of  this  warrant 
shall  continue  to  draw  the  pay  and  allowances,  and  to  enjoy  the  privileges  granted 
to  him  by  Our  warrants  of  23rd  October  1854  and  27th  December  1870. 
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APPENDIX  3. 


INDIAN  PAY,  ALLOWANCES,  &c.,  OP  OFFICERS  OP 
THE  ARMY  MEDICAL  DEPARTMENT. 


I. — Establishment. 

II.  — General  eeghlations. 

III. — Pay. 

IV.  — Medical  charge  allowances. 
V. — Oefice  allowances. 

VI.— Horse  allowances. 

VII. — Special  allowances.  , 
VIII.— Servants’  allowances. 

IX. — Movements  and  travelling 

ALLOWANCES. 

X. — Donation  batta. 


XI. — Remittances. 

XII. — Mess  and  band  payments. 

XIII.  — Personal  baggage  allowed  to 

medical  oeeicers  proceed- 
ing BY  SEA  ON  ORDINARY  OCCA- 
SIONS. 

XIV.  — Personal  baggage  and  ser- 

vants ALLOWED  TO  MEDICAL 
OPEICERS  PROCEEDING  BY 
RAILWAY  AT  THE  PUBLIC  EX- 
PENSE. 


I. — Establishment. 

are  issued  only  to  the  number  of  medical  officers 


1.  Pay  and  Indian  allowances 
on  the  authorized  establishment. 

2.  The  nomination  of  medical  officers  for  service  in  India  is  made  in  England, 
and  the  term  of  foreign  service  is  five  years.  After  the  expiry  of  five  years’  continu- 
ous foreign  service,  reckoning  from  the  date  of  his  leaving  England,  an  officer  may  be 
relieved  or  claim  relief. 

II. — General  Regulations. 

3.  An  officer  on  arriving  in  India,  if  there  is  a vacancy  in  the  establishment,  re- 
ceives pay  and  Indian  allowances  from  the  date  of  landing,  otherwise  he  continues 
on  the  English  pay  of  his  grade  until  he  is  brought  within  the  authorized  number. 

4.  A surgeon-general,  or  deputy  surgeon-general,  if  there  is  no  vacancy,  in 
like  manner  continues  to  draw  his  English  pay  until  he  is  brought  within  the  estab- 
lishment. 

5.  A surgeon-general  becomes  entitled  to  his  consolidated  salary,  if  there  is  a 
vacancy,  from  the  date  on  which  he  enters  the  presidency  to  which  he  is  appointed, 
and  a deputy  surgeon-general  from  the  date  he  enters  the  circle  to  which  he  is 
posted. 

6.  A surgeon-major  appointed  to  officiate  as  deputy  surgeon-general  with  tem- 
porary rank  continues  to  draw  the  pay  of  his  permanent  rank  until  he  assumes 
charge  of  his  office  at  the  head-quarters  of  the  circle  to  which  he  is  posted,  and  from 
this  latter  date  he  receives  half  staff  salary  as  deputy  surgeon-general  in  addition  to 
the  unemployed  pay  of  his  rank. 

'7.  A surgeon  promoted  to  the  rank  of  surgeon-major  and  brought  on  the 
Indian  establishment  as  a supernumerary  is  only  entitled  to  English  pay  of  his  rank 
until  he  comes  within  the  authorized  number  of  surgeons-major,  hut  should  he  he 
doing  duty  as  surgeon-major,  he  may  either  return  to  England,  or  remain  in  India 
on  the  pay  and  Indian  allowances  of  his  former  rank  (which  will  be  considered  to 
include  the  English  pay  of  his  advanced  rank)  until  he  becomes  regularly  entitled  to 
those  of  a surgeon-major. 

8,  If  a surgeon  promoted  to  a surgeon-major,  and  not  taken  on  the  Indian 
establishment,  is  detained  in  India  with  the  sanction  of  government  for  the  public 
interests,  hut  to  his  own  detriment,  his  case  will  he  judged  on  its  own  merits. 

9.  If  a surgeon  so  promoted  to  surgeon-major  is  not  brought  on  the  Indian 
establishment,  he  ceases  to  he  entitled  to  pay  and  Indian  allowances  from  the  date  of 
the  receipt  at  the  station  where  he  is  serving  of  the  general  order  promoting  him ; 
hut  if  he  is  detained  in  the  medical  charge  of  British  troops  he  may  have  been 
holding,  he  will  continue  to  draw  for  the  period  of  one  month  the  same  aggregate 
pay  and  Indian  allowances  he  had  been  receiving  (which  will  he  considered  to  include 
the  English  pay  of  the  advanced  rank),  provided  his  services  are  absolutely  necessary ; 
or  if  there  is  a vacancy  in  the  authorized  number  of  surgeons-major,  he  will 
(though  not  brought  on  the  Indian  establishment)  receive  the  pay  and  Indian 


G.  L.  No.  746  of 
21st  November 
1873. 


G.  L,  No.  157  of 
3rd  February 
1869. 

Idem. 


Idem. 


G.  L,  Nos,  498- 
600  of  19tb  July 
1867. 


G.L.  No,  117  of 
5tb  June  1871, 
G.  L.  No.  867  of 
18th  December 
1871. 


Idem. 


G.  L,  Nos,  1062- 
63  of  23rd 
December  1868. 
G.  L.  No.  1003  of 
22nd  February 
1869. 
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Practice. 


G.  G.  O,  No.  144 
of  1862. 


G.  L.  No.  485  of 
14th  November 
1873. 


G.  O.  No.  13  of 

1870. 

G.  O.  No.  123  of 

1871. 


Practice. 


Practice. 


G.  G.  O.  No.  1088 
of  1872. 

G.  G.  O.  No.  170 
of  1874. 


allowances  of  a surgeon-major  for  the  above  period,  provided  they  are  available,  and 
no  extra  expense  is  involved. 

10.  If  an  executive  medical  officer  whose  tour  of  duty  is  about  to  expire  is 
not  relieved  prior  to  embarkation,  he  continues  to  receive  pay  and  Indian  allowances 
to  that  date  j hut  if  he  becomes  in  excess  of  the  establishment  after  his  tour  has 
expired  by  other  medical  officers  being  brought  on  the  establishment,  he  draws 
the  English  pay  of  his  rank,  and  ceases  to  receive  Indian  allowances  from  the  date 
the  established  number  of  his  grade  is  completed. 

11.  When  an  executive  medical  officer  quits  India  on  leave  or  otherwise,  he 
ceases  to  belong  to  the  Indian  establishment,  and  he  has  no  claim  to  Indian 
allowances  to  a date  subsequent  to  his  quitting  India. 

12.  When  a surgeon  is  promoted  to  surgeon-major  and  is  permitted  to  remain 
in  the  country  as  a supernumerary  awaiting  a vacancy  in  the  establishment  of 
surgeons-major,  he  is  not  entitled  to  succeed  to  the  next  vacancy,  if  in  the  mean- 
while a senior  surgeon-major  has  arrived  from  England. 

13.  Pay  and  Indian  allowances  are  continued  to  an  officer  of  the  army 
medical  department  if,  after  the  expiration  of  his  tour  of  foreign  service,  he  is  un- 
avoidably detained  until  the  departure  of  the  earliest  troop-ship,  or  with  a view  to 
his  proceeding  in  charge  of  troops  returning  to  England  up  to  the  date  of  embarka- 
tion. 

14.  A ’ surgeon-general,  or  deputy  surgeon-general,  on  completion  of  his  tour 
of  service,  ceases  to  draw  pay  and  Indian  allowances  from  the  date  he  is  relieved  or 
makes  over  charge  of  his  office,  after  which  he  is  only  entitled  to  the  English  pay  of 
his  rank. 

15.  A surgeon-general,  or  deputy  surgeon-general,  ordered  to  England  on  the 
expiration  of  his  tour  of  duty,  if  he  is  not  relieved  prior  to  embarkation,  draws  the 
unemployed  pay  of  his  ran^  from  the  date  he  makes  over-charge  of  his  administra- 
tive office  j if  his  successor  is  brought  on  the  establishment  before  he  is  relieved  of 
his  office,  he  ceases  to  draw  Indian  allowances  and  receives  only  the  English  pay  of 
his  rank. 

16.  An  officer  of  the  army  medical  department  holding  an  administrative 
office  tenable  for  five  years,  may  be  granted  leave  out  of  India  with  retention  of  his 
office  once  during  his  tour  of  service,  if  on  medical  certificate  for  a period  not 
exceeding  six  months  (which  must  be  taken  within  the  five  years’  tenure  of  office), 
during  which  he  will  receive  pay  and  Indian  allowances  and  half  staff ; if  on  private 
affairs  for  four  months,  with  English  pay  of  rank  ; but  if  on  arrival  in  England  the 
state  of  his  health  is  such  as  to  render  it  unlikely  that  he  will  be  fit  to  return  to  his 
duties  within  the  above-mentioned  period,  he  will  be  replaced  on  the  Indian  establish- 
ment by  an  effective  officer.  An  officer  proceeding  otherwise  to  England  cannot 
draw  any  pay  and  Indian  allowances  after  the  date  of  embarkation. 

17.  The  five  years’  limit  of  tenure  of  the  administrative  appointments  of  the 
medical  service  includes  any  period  during  which  an  officer  may  have  acted  in  an 
appointment  on  full  allowances  before  being  confirmed  in  it,  whether,  after  his  per- 
manent appointment,  he  may  have  taken  leave  of  absence  or  not. 


G.  G.  O.  No.  370 
of  1867. 

G.  G.  O.  No.  371 
of  1867- 
G.  G.  0.  No. 
1860  of  1864. 

G.  G.  O.  No.  901 
of  1866. 

G.  G.  O.  Nos.  507- 
953  of  1864. 


III.— Pay. 

18.  The  following  monthly  rates  of  pay  are  sanctioned  for  officers  of  the  army 
medical  department  serving  on  the  Indian  establishment : — 


Panes. 

Full  pay. 

i 

I 

Unemployed  i 
pay. 

Surgeon-general  ... 

Deputy  surgeon-general 

Superintending  surgeon-major 

Rs.  A.  P. 

2,700  0 0 

1,800  0 0 

1,400  0 0 

Rs.  A.  P. 

1,200  0 0 

! 

900  0 0 

4. 
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Ranks. 


Full  pay. 


^ Surgeon-major  above  20  years’  service 
Secretary  to  sur-  ) Ditto  under  ditto 

geon-general.  ^ Surgeon  above  5 years’  service 
(.  Ditto  under  ditto 

Qi  j.-  ^ Surgeon-major  above  20  years’ service 

statistical  Officer  V 

o surgeon-  < above  5 years’  service 

general.  (_  p 


After  25  years’  service. 


Surgeon-major 


Surgeon 


After  20 
After  15 
Under  15 

After  10 
After  6 
After  5 
Under  5 


ditto 

ditto 

ditto 

ditto 

ditto 

ditto 

ditto 


‘R.  A.  P. 
1,400  0 0 
1,200  0 0 
1,000  0 0 
850  0 0 

1,250  0 0 
1,050  0 0 
850  0 0 
700  0 0 

1,093  2 0 
1,056  9 7 
825  11  5 
789  3 0 

451  14  5 
433  10  2 
335  12  2 
317  8 0 


Unemployed 

pay. 


o3 


be 

a 

n 

o 

o 

o 


888  12  o; 

852  3 7 

677  6 ii; 

640  14  6 

410  9 5 
392  5 2 

304  14  2 
286  10  0 


19.  The  English  rates  of  pay  of  officers  of 
exchanged  into  Indian  currency,  is  as  follows : — 


the  army  medical  department,  G^.  0.  No,  60  of 

1871. 

G.  G.  0.  No.  938 
of  1871. 

G.  G.  0.  No.  671 
of  1873. 


Ranks.  . 

After  35  years’  service 


Surgeon- general.  ■< 

1 After  30 
After  25 

ditto 

ditto 

. Under  25 

ditto 

' After  35 

ditto 

Deputy  surgeon-  ' 

) After  30 

ditto 

general.  ^ 

) After  25 

ditto 

..Under  25 

ditto 

1 

[ After  25 

ditto 

Surgeon-major  ...  -I 

1 After  20 

1 After  15 

ditto 

ditto 

1 

[ Under  15 

ditto 

' After  15 

ditto 

Surgeon 

) After  10 

1 After  5 

ditto 

ditto 

. Under  5 

ditto 

Per 

diem. 

Rs. 

A. 

P. 

24 

7 

10 

23 

0 

4 

22 

0 

8 

19 

9 

6 

18 

2 

0 

17 

2 

3 

15 

10 

9 

14 

11 

1 

13 

3 

7 

11 

12 

1 

9 

12 

9 

8 

9 

2 

8 

9 

2 

7 

5 

7 

6 

2 

0 

4 

14 

4 

IV. — Medical  chaege  allowances. 

20.  The  surgeon  who,  in  the  absence  of  an  available  surgeon-major,  succeeds  to  Gr-  O.  O.  No.  288 
and  holds  actual  medical  charge  of  a regiment  or  of  a brigade  of  royal  artillery,  is  g^O^  No  73  of 
entitled  to  a medical  charge  allowance  of  Rs.  150  a month  in  addition  to  the  pay  1867.’ 

of  his  grade.  G.  O.  No,  77  of 

1867. 

21.  A surgeon  appointed  to  the  medical  charge  of  a hill  depot  is  entitled  to 
Rs.  150  a month  in  addition  to  the  unemployed  pay  of  his  rank. 


B 


10 


Appendix  3.  Indian  pay,  allowances,  &c.,  of  of&cers  of  the  army  medl.  dept. 


G.  G.  0.  No,  739 
of  1874. 


22.  The  following  monthly  allowances  for  medical  charges  are  sanctioned 
when  officers  of  the  army  medical  department  fall  into  the  additional  charge  of 
native  troops : — 

When  already  in  charge,  or  acting  in  such  charge,  of  a brigade  or  battery  of  royal 
artillery,  or  regiment  of  jEurojpean  cavalry  or  infantry — 

Rs. 


(«) 

(J) 

{o) 

(d) 

(e) 
(/) 
iff) 


100 


For  the  additional  charge  of  a regiment  of 
native  cavalry  or  infantry 

For  the  additional  charge  of  a wing  of  a 
regiment  of  native  cavalry  or  infantry,  or 
of  a detachment  consisting  numerically  of 
not  less  than  a wing 

For  the  additional  charge  of  each  troop  of 
native  cavalry  or  company  of  infantry  in 
excess  of,  or  less  than,  a wing,  or  for  each 
company  of  sappers  and  miners 

For  the  additional  charge  of  a field  battery 
of  native  artillery,  or  a mountain  train 
battery  of  artillery  of  the  Punjab  frontier 
force ... 

For  the  additional  charge  of  'any  other  battery 
of  native  artillery 

For  the  extra  medical  charge  of  the  divisional 
staff  ... 

For  the  extra  medical  charge  of  the  brigade 
staffi  ...  ...  ...  ... 


Without  ref- 
erence to  the 
1 amount  that  may 
I be  available  from 
I the  salary  of  the 
75 J absentee. 


10 


25 


10 


100 


30 


When  in  charge  of  native  troops,  and  not  on  duty  with  regiments  or  corps  of  British 
troops,  no  extra  charge  is  admissible. 


V. — Oepice  allowances. 


P.  P.  C.,  Vol.  I, 

article  124e, 

G.  L.  No.  535  of 
13  th  November 
1874. 

C.  M.  A.  No. 
1865  of  28th 
May  1870. 


23.  An  office  allowance  of  Rs.  75  per  mensem  is  sanctioned  for  each  adminis- 
trative circle  of  medical  superintendence.  The  administrative  medical  officer  of  the 
Allahabad  circle  is  allowed  an  extra  allowance  of  Rs,  25  per  mensem  during  the 
six  months  of  the  trooping  season,  or  from  15th  October  to  15th  April  of  each  year. 

24.  The  sums  stated  opposite  each  of  the  administrative  circles  noted  in  the 

Allahabad 
Gwalior 
Lahore 
Lucknow 
Meerut 
Peshawar 
Presidency 
Sirhind 


Es.  margin  is  authorized  to  be  drawn  as  an 
• • 15  advance,  with  a view  to  enable  the  pay- 

” 25  ment  being  made  for  service  banghy  par- 

15  cels  received  and  despatched,  and  for 
..  15  service  postage  stamps. 

10 

..  26 


G.  L.  No.  177  of 
6th  Nov.  1868. 


25.  Office  furniture,  as  indicated 

Large  almirah  ...  ...  ...  1 

or 

Small  ditto  ...  ...  ...  2 

Book  case,  or  set  of  open  shelves  on  side 
supports  for  books  ...  ...  1 

Office  writing  tables  ...  ...  2 

Chairs  ...  ...  ...  4 


in  the  margin,  is  allowed  for  the  office  of 
each  administrative  medical  officer  of  a 
circle  to  be  provided  at  the  expense  of 
the  state ; the  furniture  to  be  made  over 
when  relieved.  The  cost  of  furniture 
when  first  procured  will  be  charged  for 
in  contingent  bills  properly  vouched. 


VI. — Hoese  allowances, 

G.G.  O.  No.  1060  26,  Horse  "allowance"  for  one  horse  of  Rs.  30  per  mensem  is  included  in  the  pay 

of  1864.  and  Indian  allowances  of  each  officer  of  the  army  medical  department  having  the 

rank  of  field  officer. 

27.  The  number  'of  chargers  for  which  medical  officers  serving  with  cavalry  and 
artillery  are  entitled  to  draw  horse  allowance,  exclusive  of  the  allowance  for  one  horse 
included  in  their  Indian  pay  and  allowances,  are  as  follows : — 

Serving  with  horse  artillery  or  cavalry. 

Surgeon-major 

Surgeon  of,  and  over,  six  years’  standing  (ranking  as  captain) 

Surgeon  under  six  years’  standing  (ranking  as  lieutenant) 

Serving  ivith  field  artillery,  mountain  and  heavy  batteries. 

Surgeon 
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28.  Horse  allowance  of  rank  is  admissible,  provided  chargers  are  kept  up,  to  a 
medical  officer  of  the  mounted  branch,  while  on  leave  in  India,  for  the  number  of 
horses  not  included  in  his  consolidated  or  grade  pay,  whenever  it  is  not  necessary  to 
appoint  another  medical  officer  to  the  corps  who  becomes  entitled  to  draw  horse  al- 
lowance. When  a medical  officer  of  the  same  grade  is  appointed,  the  absent  officer 
forfeits  all  claim  to  horse  allowance,  but  if  one  of  a junior  grade  is  appointed,  the 
absent  officer  will  receive  the  allowance  for  the  number  of  chargers  for  his  grade, 
less  the  number  the  junior  officer  is  entitled  to  draw  for  while  attached  to  the  corps. 

29.  Horse  allowance  is  not  admissible  to  an  officer  while  under  suspension  from 
military'  duty ; if  released  and  permitted  to  return  to  duty,  it  may  be  drawn  in 
arrears  for  the  whole  period  of  arrest. 

30.  A deputy  surgeon-general  is  required  to  be  in  possession  of  suitable 
chargers  and  horse  appointments ; and  is  entitled  to  free  conveyance  by  railway  for 
two  chargers  when  proceeding  on  ordinary  permanent  duty,  and  for  three  chargers 
on  field  service.  A superintending  surgeon-major  is  entitled  to  free  conveyance  by 
railway  for  two  chargers  when  proceeding  on  ordinary  permanent  duty. 

31.  A medical  officer  drawing  horse  allowance  is  required  to  keep  one  horse  efficient, 
fit  in  all  respects  to  appear  on  parade,  and  the  other  horse  or  horses  for  which  horse 
allowance  is  sanctioned  should  be  sound  and  serviceable,  so  as  to  enable  him  to 
accompany  his  corps  on  all  occasions  of  sudden  field  service,  rapid  marches,  &c.,  in 
the  same  efficient  condition  as  is  required  of  combatant  officers. 

32.  The  establishment  of  all  horsed  batteries,  even  when  serving  with  brigade 
head-quarters,  are  considered  to  include  a medical  officer,  who  will,  as  coming 
within  the  establishment,  be  entitled  to  forage. 

33.  Forage  is  also  allowed  for  the  medical  officer  in  charge  of  each  brigade  of 
artillery,  and  for  three  medical  officers  in  regiments  of  cavalry.  Officers  in 
excess  of  this  estabhshment,  temporarily  attached  on  account  of  pressure  of  sickness 
or  from  any  other  cause,  do  not  draw  forage. 

VII. — Special  allowances. 

34.  A medical  officer,  not  holding  the  office  of  civil  surgeon  of  the  district,  is 
entitled  to  a fee  of  Rs.  16  for  the  examination  of  a dead  body,  or  wounded  or 
injured  person,  when  called  upon  by  the  civil  authorities  to  make  such  examination. 

35.  A medical  officer  when  summoned  by  a court  of  inquest  to  give  evidence 
regarding  a post-mortem  examination  is  entitled  to  a fee  of  Rs.  16. 


VIII.— Servants’  allowances. 

36,  Executive  medical  officers  proceeding  to  or  from  India  receive  servants’ 
allowance  at  the  rate  of  Is.  Qd,  a day,  for  one  servant  only,  in  accordance  with  the 
war  office  circular  of  the  23rd  December  1857. 

Officers  drawing  the  allowance  must  furnish  certificates  in  support  of  their 
claims  according  to  form  No.  1 attached  to  such  circular. 


Torm  of  certificate  No.  1,  referred  to  in  the  above. 

I hereby  certify  upon  honor  that  I have  not  had  attending  me,  in  the  capacity 
of  a servant,  or  batman,  during  any  part  of  the  period  for  which  I now  claim  ser- 
vanF  s allowance,  a soldier  labourer,  or  any  other  person  employed  and  paid  by  the 
public,  and  that  no  ration  has  been  drawn  for  the  servant  for  whom  the  allowance 
is  claimed. 

Name 

Rank — 

Dated  at this 

day  of 18 


37.  With  reference  to  the  above,  the  servants’  allowance,*  conferred  in 

clauses  9 and  10  of  the  war 
office  circular  of  the  23rd 
December  1857,  No.  193,t 
is  also  sanctioned  to  British 
medical  officers  on  leave, 
when  they  are  in  receipt 
of  British  pay  only,  and 
on  the  Indian  establish- 
ment. When  they  are  in  re- 
ceipt of  Indian  furlough 
allowances,  as  granted  in 
G.  0.  No.  1088  of  the  18th  October  1872,  they  are  not  entitled  to  servants’  allowance. 


No,  426  of  1872. 

No.  Ill  of  1872. 

* Is.  a day  at  home. 

Is.  6d.  a day  on  the  voyage  to  and  from  India. 

t “ 9.  Officers  on  sick  leave  on  the  recommendation  of  a 
medical  board  v^ill  receive  the  allowance  for  the  full  period  of 
their  absence  on  such  leave,  or  for  such  part  of  the  period  as 
they  shall  continue  on  full  pay. 

“ 10.  Officers  on  leave  of  absence  on  private  affairs  can 
only  be  permitted  to  receive  the  full  allowance  for  two 
months  of  such  leave.” 


G.  L.  No,  33  of 
4th  June  1867. 

G.  O.  No.  177  of 
1868. 

G.  L.  No.  862  of 
19th  Feb.  1872, 


G.  L,  No,  61  of 
1st  Feb.  1873. 


T.  R.  part  II, 
para.  127. 


G.  O.  No.  214 
of  1875, 


G.  L.  No,  191  of 
5th  April  1876. 


Idem. 


P.  R,  No.  2203 
of  26th  July 
1869,  and 
1652  of  13th 
June  1871. 

Cr.  G.’s  No.  5374 
of  10th  January 
1873. 

G.  G.  0.  No.  426 
of  1872. 


G.  G.  0.  No.  390 
of  1873. 
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G.  0.  No.  13  of 
1874. 


T,  R.,  part  II, 
para.  163. 


Idem- 


Idem. 

Idem. 


T R.,  part  II, 
para.  163. 

P.  P.  C.,  Vol.  I, 
articles  1168  and 
1168a. 


G.  L.  No.  427  of 
16th  September 
1875, 


G . L.  No.  280  of 
9th  May  1845. 


C.  M.  A.  No. 
4619  of  29th 
Aug.  1868. 

G.  L.  No.  1207 
of  28th  April 
1803. 


H.  e.  G.  o. 
No.  4 of  1877. 


IX.— Movements  and  travelling  allowances. 


38.  The  movements  of  the  surgeon- 

Military  department  letter  No.  628,  dated 
26th  June  1871,  to  inspector  general  of  hos- 
pitals, British  forces. 

Ditto  No,  457,  dated  19th  July  1871,  to 
quartermaster-general. 


general,  British  forces  in  India,  when  pro^ 
ceeding  on  tours  of  inspection,  as  well  as 
when  in  attendance  on  the  government 
of  India,  will  be  made  in  every  respect  as 
though  he  were  attached  to  army  head- 
quarters, receiving  all  the  privileges  of 
his  relative  rank. 


MiUtary  department  letter  No.  747,  to  sec- 
retary to  government,  Fort  St.  George,  of 
27th  August  1875. 


In  all  other  cases  in  movements  both 
by  land  and  sea,  surgeons -general  are 
entitled  to  all  the  pri\^eges  attached  to 


their  relative  rank  as  general  officers. 

39.  Warrants  should  not  be  issued  to  deputy  surgeons-general  and  super- 
intending surgeons-major  when  moving  on  tours  of  inspection  &c.,  and  drawing 
mileage  allowance : if,  however,  these  officials  travel  on  any  other  duty,  they  should 
be  provided  with  warrants. 

40.  The  distance  for  which  mileage  allowance  is  drawn  is  calculated  from  the 
officer’s  residence,  irrespective  of  the  point  at  which  carriage  by  rail,  dak,  &c.,  may 
he  available  to  the  quarters  he  occupies  in  the  station  to  which  he  may  proceed 
on  inspection  duty,  and  thence  to  his  temporary  residence  in  another  station,  or 
back  to  his  own  quarters.  Should  he  not  take  a horse  with  him  at  the  public 
expense,  or  draw  deputation  or  out-station  allowance,  he  will  also  receive  the 
allowance  for  the  distances  he  may  have  to  travel  from  his  temporary  residence  to 
the  several  places  in  a station  he  is  required  to  visit  on  duty  and  back. 

41.  Officers  entitled  to  mileage  are  to  receive  it  whether  they  travel  by  their 
own  or  a public  conveyance. 

42.  When  officers  authorized  to  draw  mileage  allowance  proceed  by  rail,  they 
are  entitled  to  the  allowance  for  the  number  of  miles  charged  for  by  the  railway 
authorities,  although  this  may  he  more  than  the  actual  distance,  as  in  the  case  of 
the  Ghat  portions  of  the  Great  Indian  Peninsula  railway. 

43.  Officers  entitled  to  receive  mileage  allowance  are  not  to  be  provided  with 
warrants  in  addition  for  the  conveyance  of  their  families. 

44.  The  mileage  allowance  is  fixed  at  three  annas  a mile  by  railway,  and 
eight  annas  a mile  by  any  other  conveyance.  If,  however,  an  officer  travels  on 
duty  by  a state  railway,  the  cost  of  a double  first  class  fare  is  admissible  instead  of 
the  usual  mileage  allowance. 

45.  Mileage  allowance  is  admissible  to  an  administrative  medical  officer  when  pro- 
ceeding on  duty  connected  with  invaliding  boards,  provided  he  is  required  to  move 
about  from  place  to  place  and  be  some  time  absent  from  his  station. 


X. — Donation  batta. 

46.  The  donation  batta  of  officers  of  the  army  medical  department  wall  be 
regulated  according  to  their  relative  rank. 


XI. — Remittances. 


47.  Remittance  transfer  receipts  are  obtainable  from  paymastei-s  to  the  extent 
of  military  pay  only.  Staff  pay  cannot  be  included. 

48.  The  maximum  amount  an  officer  of  the  army  medical  department  is 

allowed  to  remit  to  his  family  at  home,  through  the  pay  department,  at  the  govern- 
ment rate  of  exchange,  is — ® 


Surgeon  - general 
Deputy  surgeon-general 


Surgeon-major 


r After  20  years’  service 
“’I  Under  20  ditto 

f After  6 ditto 

‘ ’ 1.  Under  6 ditto 

Family  remittances  are  regulated  by  substantive  rank,  and  not 


Surgeon 


Per  annum. 
£ 

...  400 

...  300 

...  200 
...  150 

...  100 
...  70 

by  any  local  rank. 


XII. — Mess  and  band  payments. 

49.  Medical  officers  are  not  liable  for  mess  and  band  contributions  or  subscrip. 
tions.  ” 
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XIII. — 50.  Peesonal  bagoaoe  allowed  to  medical  oeeicees  peoceeding 

BY  SEA  ON  OEDINAEY  OCCASIONS. 


G.  G.  0.  No.  1083 
of  1876, 


Rakk. 

Personal 
according 
to  rank. 

Extra  for 
profes- 
sional 
books. 

Cwts. 

Cwts. 

Surgeon-general 

26 

2 

Deputy  surgeon-general 

20 

2 

Surgeon-  C years’  service 

10 

2 

major,  lender  ditto 

10 

2 

( Over  6 years’  service 
Surgeon,  -J 

( Under  ditto 

7 

2 

7 

2 

Furniture, 
if  carried. 

Horse  equip- 
ment, if 
mounted. 

Family — if  al- 
lowed to  em- 
bark with  an 
officer  who  is 
provided  with 
passage  at  the 
public  ex- 

pense. 

Cwts. 

10 

10 

10 

8 

5 

6 

2 cwts.  for  one  horse, 
and  1 cwt.  for  each 
additional  horse  for 
which  forage  at  the 
public  expense  is  pro- 

vided. 

•N 

Wife  and  chil- 
dren 14  years, 

6 cwts. 

Son  over  14 

1 and  under  16 
^ years,  ^ cwt. 

Unmarried 
da  u g h t e r 
overl4years, 
j i cwt. 

51.  On  active  service  special  scales  of  baggage  and  equipment  will  be  determined  idem, 
at  the  time,  according  to  the  nature  of  the  service. 

52.  The  above  scale  is  inclusive  of  any  quantity  carried//*ee.  Idem. 

53.  When  proceeding  only  on  temporary  duty,  the  quantity  of  baggage,  not  exceed-  idem, 
ing  that  in  the  scale,  is  regulated  by  the  officer  commanding  at  the  foreign  station 

in  accordance  with  the  requirements  of  the  service  at  the  station. 

54.  Each  hundredweight  of  baggage  must  be  packed  so  as  not  to  exceed  a mea-  idem, 
surement  of  five  cubic  feet. 

XIV. — 55.  PeeSONAL  baggage  and  SEEVANTS  allowed  to  medical  OEEICEES  T.  R.,  part  II, 

PEOCEEDING  BY  RAILWAY  ON  DUTY  AT  THE  PUBLIC  EXPENSE,  paras.  110  & 140. 


Rank. 

Personal 

Baggage. 

y 

Personal  servants 
(exclusive  of 
horse  attendants). 

Followers  when  camp 
equipage  is  taken. 

Surgeon-general 

Deputy  surgeon-general 

Surgeon  - ma j or 

o ( Over  6 years’ service  .. 

Surgeon  lu^^er  ditto  ... 

Officers’  wives,  each 

„ children  above  12  years, 

each 

„ „ under  12  years, 

each  ...  ... 

Mds. 

9 

7 

6 

5 

4 

4 

2 

1 

12 

5 

5 

5 

5 

t • • 

1 » t 

1 * t 

6 

3 

f Over  20  years’  service,  3. 
\ Under  ditto  ditto,  1. 

1 

1 

• • • 

« • • 

56.  Officers  travelling  on  duty  in  vessels  belonging  to  the  Scinde,  Punjab  and  Idem,  para,  110. 
Delhi  railway  company  are  allowed  conveyance  for  the  same  amount  of  baggage  as 
when  moving  by  rail. 


14 


Appendix  4.  Pensions,  &c.,  to  widows  & orphans  of  ofidcers  of  the  dept. 


APPENDIX  4. 


1.  PENSIONS,  &c.,  TO  WIDOWS  AND  ORPHANS  OF  OFFI- 
CERS OF  THE  ARMY  MEDICAL  DEPARTMENT. 


Para.  1045 
of  part  I of  the 
Eoyal  Warrant 
for  pay  and 
promotion  of 
27th  December 
1S70, 


Eank  of  the 
deceased  commis- 
sioned officer. 


WIDOW. 


Special  pehsioit, 


I 

o 

Cw 


O 

05 

c3 


U 

o 

CP 

S 

o 


05 

05 

O • 

2 2 

o ^ 

^ a 

o 

o 

w 0.3 

° 8 


Compassionate  allowance  to 

LEGITIMATE  CHILDEEN. 


a 

o 

QO 

fl 

o 

& 

03 

C3 

S 

•F^ 

hi 

o 


I 

o 

ci 


o 


05 

e3 


Sh 

O 

o 

5H 

o 


m 

m 

o . 

B'2, 

"‘cfS 


^ -S 

2 2 

CP  ^ 

a a 
® 8 


rs  CO 
o 

5 2-^ 

o . 


o 


5 CP 

c is 

C o 
o « 


® O 03  . 

a 

O G 


.G  (G 


Agqeegate  amount 

OF  ALLOWANCES  TO 
THE  FAMILY  OF  ANT 
ONE  OFFICER  NOT  TO 
EXCEED 


a 

o 

•pH 

O 


o 

Cm 


fl 

O 

*M 

CP 

CS 


*7:5 

o 


o 

a 

Cm 


Surgeon-general  ... 


Deputy  surgeon- 
general. 


Sur- 

geon- 

major 


'over  20 
years’  ser- 
vice. 

* 

tmder  20 
years’  ser- 
..vice. 


f over  6 
j years’  ser- 

I years’ ser- 
l^vice. 


£ 

£ 

£ 

£ 

£ 

£ 

£ 

^ accor 

ding  to 

circum- 

120 

25  to  40 

20  to  30 

16  to  20 

500 

C stances. 

200 

150 

lOO 

18  to  25 

16  to  20 

14  to  16 

350 

200 

140 

80 

18  to  25 

16  to  20 

14  to  16 

350 

130 

100 

70 

16  to  20 

14  to  17 

12  to  14 

250 

80 

65 

50 

12  to  16 

10  to  14 

9 to  12 

100 

60 

50 

40 

8 to  14 

6 to  12 

5 to  10 

100 

£ 


300 


r' 


^i-i 

O O 

M 
a 3 

o s- 
S o 

c3 

0-3 


* u 
o 

CP 

s 

o 

o 
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APPENDIX  5. 


PAY,  ALLOWANCES,  PENSIONS,  LEAVE  AND  PRIVI- 
LEGES OF  MEMBERS  OF  THE  SUBORDINATE  MEDI- 
CAL DEPARTMENT. 

I — Apotheoaey  class.  I II— Hospital  Assistant  class. 

I — Apothecaey  Class. 


(a). — Fa^  and  allowances, 
{h). — Sospital  stoppages. 
(c). — Quarters. 

{d). — Pensions. 


(e). — Leave. 

{f). — Honorary  promotions. 

{g). — Privileges. 

Qi). — Special  rules  for  hospital  ap- 
prentices. 


(a.)  —Pay  and  allowances. 


1.  The  following  grades  are  warrant  officers,  and  will  receive  warrants  charge- 
able with  the  following  fees  : — 


Senior  apothecary  ... 
Apothecary 
Assistant  apothecary 


Rs.  A.  P. 
...8  0 0 
...6  8 0 
...3  0 0 


G.  G.  0.  No.  660 
of  1868. 


2.  A passed  hospital  apprentice,  when  in  subordinate  medical  charge  of  a Idem, 
detachment  of  troops,  will  have  temporary  warrant  rank  as  assistant  apothecary 
whilst  so  employed ; and  will  be  entitled  to  the  enhanced  rate  of  pay,  staff  and 
travelling  allowances,  when  the  orders  appointing  him  have  been  confirmed  by  the 
commander-in-chief. 

3.  The  consolidated  monthly  rates  of  pay  of  medical  subordinates  are  as  follows  : — idem. 

Rs. 


Senior  apothecary 
Apothecary 


C 1st  class 

\ 2nd  class 

, . , , ,,  C 1st  class 

Assistant  apotiecary 

Passed  hospital  apprentice 

fist  year 


Hospital  apprentice 


I 2nd  year 


when  in  college 


^ 1st  year 
< 2nd  year 
(.3rd  year 


400 

200 

150 

100 

V5 

50 

16 

20 

20 

25 

30 


One-fourth  of  the  above  salaries  to  be  forfeited  during  absence  on  general  leave 
or  medical  certificate  in  India. 

4.  A field  allowance  of  Rs.  30  per  mensem  will  be  granted  to  a warrant  medical 
officer  when  marching,  travelling  by  railway  or  otherwise,  in  the  field,  and  during 
the  whole  time  he  is  in  camp  on  account  of  the  prevalence  of  cholera  or  in  a camp 
of  exercise. 

5.  A similar  amount  will  be  granted  to  a warrant  medical  officer,  as  a staff  or 
employed  allowance,  when  in  subordinate  medical  charge  of  the  hospital  of  a British 
regiment,  detachment  of  British  troops,  battery  of  royal  artillery,  hill  depot  or 
other  establishment  to  which  a separate  dispensary  is  allowed.  When  two  or  more 
batteries  are  located  in  one  station  and  the  hospitals  are  amalgamated,  only  the 
senior  warrant  medical  officer  present  in  the  artillery  hospital  will  be  entitled  to 
the  staff  allowance. 

6.  The  staff  or  employed  allowance  will  be  drawn  by  the  warrant  medical  officer 
actually  performing  the  duty  when  he  falls  into  charge  by  the  senior  being  removed, 
or  being  on  leave  of  absence  beyond  one  calendar  month,  or  being  incapacitated  by 
being  under  arrest ; but  not  during  short  absences  less  than  a month  on  leave,  or 
from  sickness  under  a similar  period. 

7.  No  portion  of  the  consolidated  salary  of  a medical  subordinate  can  be  de- 
ducted while  under  arrest,  nor  can  any  portion  be  forfeited  except  under  the  sen- 
tence of  a competent  court. 


Idem. 

G.  L.  No.  626  of 
24th  June  1870. 
G.  G.  0.  No.  670 
of  1875. 

G.  G.  O.  No.  550 
of  1868. 

G.  O.  No.  130  of 
1871. 


G.  O.  No.  271  of 
1869. 


G.  L.  No.  246  of 
6th  February 
1869. 


16 


Appendix  5.  Pay,  &e.,  of  members  of  the  subordinate  medical  dept. 


G.  0.  No.  135  of 
1876. 


G.  L.:,No.  114  of 
2iid  Marcli  1870. 


P.  P.  C.,  Vol,  I, 
article  1478, 


C.  M.  A.  C.  No. 
69  of  loth  May 
1864. 

C-  M.  A.  C.  No. 
69  of  30th  May 
1864. 


G.  G.  0.  No.  793 
of  1875. 


G.  G.  0.  No.  82 
of  1872. 


G.  G.  O.No.'550 
of  1868. 

C.  M.  A.  No. 

6824  of  29th 
September  1869. 

P.  W.  D.  C.  No. 
96  of  29th 
October  1866, 
and  No.  44  of 
17th  May  1867. 

G,  L.  No,  838S 
of  22nd 

September  1876. 


8.  A medical  subordinate  acting  in  a higher  grade  is  entitled  to  the  pay  and 
allowances  of  that  grade,  hut  such  officiating  appointment  must  be  confirmed  in 
general  orders  by  his  excellency  the  commander-in-chief  before  any  extra  pay  or 
allowances  can  be  admitted. 

9.  A warrant  medical  officer  sentenced  to  loss  of  position  and  placed  below  his 
juniors  is  not  entitled  to  receive  the  increase  of  pay  after  five  years’  service  until 
the  officer  next  above  him  is  admitted  into  the  higher  class, 

10.  A warrant  medical  officer  is  entitled  to  remit  the  following  sums  during  the 

course  of  a year  to  his  relatives  at  home,  at  the  rate  of  exchange  which  is  annually 
notified : £ 

Senior  apothecary  ...  ..,  ...  ...  40 

Apothecary  ...  ...  ...  ...  ...  30 

Assistant  apothecary  ...  ...  ...  ...  20 

11.  When  a medical  subordinate  is  ordered  on  duty  from  his  station  or  regiment, 
he  should  be  paid  up  all  arrears  of  pay  up  to  the  first  of  the  current  month. 

12.  The  regimental  pay-master  or  officer  of  the  battery  may  also  pay,  when  neces- 
sary, under  the  authority  of  the  commanding  officer,  half  a month’s  pay  if  the 
medical  subordinate  is  required  to  leave  the  station  before  the  fifteenth  of  the 
month,  and  one  month’s  pay  if  after  that  date. 

13.  A hospital  apprentice  is  permitted  to  deposit  his  savings  in  the  government 
savings  bank  of  the  regiment  to  which  he  may  be  attached. 

(J). — Sospital  stoppages. 

13a.  The  sum  of  twelve  annas  a day  is  payable  by  a warrant  medical  officer  when 
admitted  into  hospital  for  treatment.  T^en  serving  with  an  army  in  the  field,  or 
if  in  hospital  for  wounds  received  in  action,  the  deduction  on  account  of  hospital 
stoppages  will  be  restricted  to  eight  annas  a day.  The  rate  of  hospital  stoppages 
to  be  made  from  the  wife  of  a warrant  officer  is  six  annas  a day. 

(c). — (Quarters. 

14.  A medical  subordinate  employed  on  regimental  or  corresponding  duty  is 
entitled  to  free  quarters  in  cantonments,  or  camp  equipage  on  the  march  and  in  camp. 

15.  While  unattached,  pending  orders  for  his  disposal,  he  does  not  forfeit  his 
title  to  quarters,  or  compensation  in  lieu. 


16.  The  scale  of  accommodation  authorized  for  each  grade  is — 

On  the  plains. 


Grades. 

Main  rooms. 

Verandah  rooms. 

Grand 

total. 

Bath 
or  store- 
room. 

Servants' 

houses. 

• 

Sq.  F. 

Sq.  F. 

Sq.F, 

Senior  apothecary  . . . 

1-24'  X 16'  = 384 

1*16'  X 16’  ==  256 

1-16'  X 10'  = leo 

Total  ...  640 

800 

2 

3 

Apothecary 

2-18’  X 16'  = 576 

1-17'  X 10'  = 170 

746 

2 

2 

Assistant  apothecary  | 

1-18'  X 16'  = 288 

1.18'  X 10'  = 180 

1-16'  X 10'  = 160 

Total  ...  340 

628 

1 

3 among  2 

Passed  hospital  appren- 
tice. 

1-18'  X 16'  = 288 

l']8'  X 10  = 180, 
including  bath-room. 

468 

... 

i 

Hospital  apprentice  ... 

1-16'  X 16'  = 256 

1-16'  X 10' = 160, 
including  bath-room. 

416 

« • « 

1 
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In  the  hills. 


Grades. 

Main  rooms. 

Verandah  rooms.* 

Grand 

total. 

Senior  apothecary  ...  | 

Sq.  F. 

1-16'  X 12'  = 192 
1T4’  X 12'  = 168 

Total  ...  360 

Sq.  F. 

1'14'  X 10'  = 140 

Sq.  F. 

500 

Apothecary  . . . |^ 

1T6'  X 12'  = 192 

1-14'  X 12'  = 168 

Total  ...  360 

1*15'  X 8'  = 120 

480 

Assistant  apothecary  ... 

1-16'  X 12'  = 192 

116'  X 10'  = 160 

1-12'  X 10'  = 120 

Total  ...  280 

472 

Passed  hospital  appren- 
tice. 

1-16'  X 14  = 224 

1*14'  X 12  = 168 

392 

Hospital  apprentice  ... 

1-14'  X 12'  = 168 

1*14'  X 10'  = 140 

308 

P.  W.  D.  C.  No. 
27  of  11th 
March  1876. 


\ 


* Portions  of  verandah  rooms  to  be  arranged  for  bathing  purposes. 


Servants’  houses  as  on  the  plains. 

17.  Cook-houses  and  latrines  will  also  he  provided  according  to  the  scale  author- 
ized for  other  warrant  officers,  and  will  be  regulated  according  to  the  number  and 
rank  of  the  medical  subordinates  attached  to  a corps. 

18.  A medical  subordinate  provided  with  public  quarters  is  entitled  to  receive 
barrack  furniture  at  the  expense  of  the  state,  at  the  following  scale  : — 

Boxes,  kit,  with  padlock  and  key ; one  per  immarried  and  two  per  married 
subordinate. 

Chairs,  barrack ; two  per  subordinate. 

Cots,  trestle  ; one  per  unmarried  and  two  per  married  subordinate. 

Tables,  small,  5’  x 2T0"  ; one  per  subordinate. 

19.  Stabling  at  the  following  scale  is  authorized  to  be  provided  by  the  public 
works  department : — 

For  the  warrant  medical  officers  attached  to  a brigade  or  divi- 
sion of  royal  artillery,  a regiment  of  British  cavalry  or 
infantry,  or  a large  permanent  depot  on  the  plains,  entitled 
to  the  same  establishment  of  medical  subordinates  as  a 
British  regiment  ...  ...  ...  ...  2 stalls. 

For  the  warrant  medical  officers  attached  to  a permanent  hill 
depot,  wing  of  European  infantry,  garrison  or  cantonment 
hospital,  one  or  two  batteries  of  garrison  artillery,  or  a 
horse,  field,  or  mountain  battery  of  royal  artillery  ...  1 stall. 

20.  Compensation  in  lieu  of  stabling  is  not  admissible. 

21.  When  not  provided  with  free  quarters  or  camp  equipage,  a medical  subor- 

dinate is  entitled  to  compensation  at  the  following  scale : — 

• Fer  mensem. 


Rs. 

Senior  apothecary  ...  ...  50 

Apothecary  ...  ...  ...  30 

Assistant  apothecary  ...  ...  20 

Passed  hospital  apprentice  ...  ...  12 

Hospital  apprentice  ...  ...  7i 


P.  W.  D.  C.  N«. 

9 of  9th  January 
1875. 

Q.  G.  0.  No.  650 
of  1868. 

G.  G.  O.  No.  303 
of  1872. 


P.  W.  D.  C.  No. 

2045-59  of  14th 
November  1873. 
G.  L,  No.  45  of 
2nd  February 
1874. 


Practice. 

G.  L.  No.  191, 
dated  7th 
September  1868, 


C 
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F.  R.  No.  631  of 
22nd  J anuary 

1870. 

G.  0.  No.  70  of 

1871. 


Practice. 

Q.  M,  G.  C.  No. 
55B,  dated  3rd 
Aiigust  1865. 


Idem. 


G.  G.  0.  No.  550 
of  1868. 

G.  G.  O.  No. 

595  of  1871. 


G.  G,  0.  No.  550 
of  1868. 


G.  G.  0.  No.  598 
of  1870. 


G.  G.  O.  No.  650 
of  1868. 

G.  L.  No.  54, 
dated  1st 
September  1871. 


G.  G.  0.  No.  550 
of  J868. 


G.  G.  O.  No.  358 
of  1871. 


G.  L.  No,  1327, 
dated  26th 
Feby.  1872. 

G.  G.  O.  No.  657 
of  1867. 


22.  When  serving  at  the  presidency  town,  an  increase  of  50  per  cent,  on  the 
above  rates  of  compensation  is  sanctioned.  ' 

23.  A medical  subordinate  is  entitled  to  compensation  when  provided  with 
government  quarters  of  a decidedly  inferior  description  as  regards  the  number  and 
size  of  the  rooms,  compared  with  the  scale  of  accommodation  authorized  for  the 
different  ranks.  In  such  instances  the  prevailing  rates  of  house-rent  will  be  taken 
as  a guide  in  determining  the  compensation  to  be  given,  which  will  be  decided  by  a 
committee  convened  by  the  military  authorities. 

24.  Compensation  for  quarters  will  be  paid  by  the  public  works  department, 
and  for  camp  equipage  by  the  pay  department. 

' 25.  Bills  for  house  rent  will  he  submitted  to  the  executive  engineer,  supported  by 
a certificate  in  the  following  form  : — 

I certify  that  no  hired  or  'public  quarters  could  be  suppliedfor 
during  the  'month  of  187  , and  that  he  is  entitled  in  consequence  to  house-rent. 

Date  Signature  of  barracJc-master. 

26.  Bills  for  compensation  for  quarters  not  coming  up  to  the  scale  will,  in  like 
manner,  be  submitted  to  the  executive  engineer,  supported  by  a certificate  in  the 
following  form : — 

I certify  that  quarters  on  the  scale  prescribed  for  his  ranh  could  not  be  supplied 

and  that  the  quarters  provided  for  his  use  during  the  month 
187  , were  valued  by  the  station  committee  at  a rent  of  Rs. 

Signature  of  barracTc -master. 


for 

of 

Date 


(d). — Pensions, 

27.  A warrant  medical  officer  must  have  served  fifteen  years,  exclusive  of  the 
period  passed  as  hospital  apprentice,  to  entitle  him  to  the  benefits  of  the  invalid 
pension,  and  three  years  in  the  grade  or  class  to  entitle  him  to  the  pension  of  that 
grade  or  class.  If  he  is  invalided  in  consequence  of  wounds  or  injuries  received,  or 
ill-health  contracted  on  service,  or  in  the  execution  of  his  duties,  his  individual  case 
will  be  specially  considered. 

28.  Should  he  have  served  less  than  three  years  in  the  grade  or  class,  pension 
of  the  next  inferior  grade  or  class,  provided  that  his  united  service  in  the  two  grades 
or  classes  amounts  to  fifteen  years ; and  if  it  be  less  than  fifteen  years,  his  claim  to 
pension  will  he  specially  considered. 

29.  Invalid  pension  will  only  be  granted  to  a warrant  officer  whose  dis- 
qualification for  active  service  has  not  been  occasioned  by  intemperance  or  irre- 
gular habits,  which  must  be  certified  to  by  the  medical  attendant,  the  immediate 
departmental  superior  and  the  medical  invaliding  board.  In  the  event  of  a warrant 
officer  being  considered  disqualified  by  conduct  or  habits  of  intemperance  for  the 
invalid  scale  of  pension,  he  will  be  restricted  to  the  monthly  retiring  pension  of  his 
rank,  according  to  service. 

30.  A warrant  medical  officer  will  not  be  entitled  to  retire  until  he  has  served 
thirty  years  in  the  department,  exclusive  of  the  period  passed  as  hospital  apprentice, 
unless  he  is  reported  by  a hoard  to  he  unfit  for  further  active  service ; but  should 
he  have  served  thirty  years,  he  will  be  entitled  to  retire  on  the  pension  of  his  grade, 
however  short  a time  he  may  have  served  in  it. 

31.  A warrant  medical  officer  who  has  completed  twenty-five  years’  service, 
exclusive  of  the  period  passed  as  hospital  apprentice,  may  on  retirement  be  granted 
the  honorary  rank  of  surgeon,  if  specially  recommended  for  that  distinction, 

32.  On  attaining  the  age  of  fifty-five  years,  he  will  be  examined  as  to  his  men- 
tal and  physical  fitness  for  further  duty ; and  if  reported  qualified,  he  will  be  re- 
tained on  the  effective  list  for  a further  period  of  three  years,  retirement  being  then 
compulsory. 

33.  If  compelled  to  retire  under  the  fifty-five  years’  rule,  he  will  be  entitled  to 
the  invalid  pension  of  his  rank  as  long  as  he  may  remain  in  India,  the  lower  rates 
being  only  admissible  should  he  proceed  to  Europe  or  beyond  Indian  limits. 

34.  The  admission  and  continuance  of  wound  pensions  to  a warrant  medical 
officer  will  he  granted  in  addition  to  pay  and  allowances  to  those  who  may  be  per- 
mitted to  continue  on  the  effective  establishment. 
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35.  The  retiring,  invalid,  and  wound  pensions  and  donation  batta  of  the  several 
grades  are: — 


Grades. 


Senior  apothecary 

11st  class 
2nd  class 
Assistant  apothecary... 


RETIRING. 

invalid  PENSION. 

Pension  after 
30  years’ 

SERVICE. 

Annual  in 
England, 

Monthly  in 
India. 

d pension 

CS 

ci 

Annual  in 
England. 

Monthly  in 
India. 

Under  15 
years. 

15  years  and 
under  30  years- 

[ 

Under  15 

years. 

15  years  and 

under  30  years. 

Annual  woun 

0 
o 
• ^ 

Ci 

a 

O 

p 

£ 

Rs.  A.  P. 

£ 

£ 

Rs. 

£ 

Rs.  A.  P. 

100 

83  5 4 

64 

80 

150 

50 

121  12  0 

80 

66  10  8 

48 

64 

• ^ 

O 

(D 

a. 

100 

35 

91  0 

60 

60  0 0 

36 

48 

02 

85 

35 

60  14 

• • f 

30  0 0 

• • • 

... 

40  1 

25 

45_10  4 

G.  G.  O.  No.  550 
of  1868, 

G.  G.  O.  No.  436 
of  ] 870. 

G.  G.  O.No.  598 
of  1870. 

G.  G.  O.  No.  595 
of  1871. 

G.  G.  O.  No.  454 
of  1874. 


These  pensions  are  inclusive  of  any  pensions  which,  as  warrant  officers,  the  re- 
cipients may  be  entitled  to  from  Lord  Clive’s  fund. 

36.  The  following  pensions  will  he  granted  to  the  widow  of  a warrant  medical  g o.  o No  550 
officer,  subject  to  the  declaration  that  her  husband  did  not  die  possessed  of  property  to  of  1868. 

the  value  of  Rs.  7,500 : — G.  G.  0.  No.  180 

of  1869. 


Annual  in 

Monthly  in 

Europe. 

India. 

1 

£ 

Rs. 

Widow  of  senior  apothecary  ... 

26 

26 

Ditto  apothecary... 

20 

20 

Ditto  assistant  apothecary 

15 

15 

37.  The  widow  of  a warrant  officer,  wffio  may  have  married  subsequently  to  G G O No  532 
the  transfer  of  her  husband  to  the  pension  establishment,  is  not  entitled  to  a of  18S4. 
pension. 

(e). — Leave. 


38.  Leave  to  a medical  subordinate,  other  than  privilege  leave,  is  granted  by  his 
excellency  the  commander-in-chief,  on  applications  forwarded  through  the  head  of  the 
medical  department,  but  no  medical  subordinate  will  be  allowed  to  proceed  on  leave  on 
private  affairs,  unless  some  other  qualified  subordinate  is  available  to  take  his  place. 

39.  The  indulgence  of  privilege  leave  on  the  same  terms  as  for  commissioned 
officers  is  allowed  to  a warrant  officer,  provided  that  his  departmental  superiors  shall  be 
satisfied  that  proper  arrangements  are  made  for  the  performance  of  his  duties  dur- 
ing his  absence,  and  that  no  additional  expense  to  the  state  is  incurred 
thereby. 

40.  A warrant  officer  holding  that  rank  before  the  19th  February  1869,  and 
who  elects  to  take  his  furlough  under  the  old  rules,  is  entitled  to  furlough  to  Europe 
on  private  affairs  after  six  years’  service  in  the  warrant  grades  and  fifteen  years’  in  the 
department.  The  time  served  in  the  warrant  grades  may  be  less  if  he  has  served 
twenty  years  and  upwards  in  India. 

41.  When  furlough  to  Europe  on  private  affairs  is  granted  to  a warrant  officer, 
he  will  be  required  to  deposit  the  full  amount  of  his  return  passage  money,  or  give 


B.  A.  R., 
para.  1313, 


Idem,  para, 

1314.  G.  G.  O. 
No.  531  of  1854. 
G.  G.  0. 

No.  1559  of 
1857. 

G.  L.  No.  50  of 
1st  April  1867, 
and  No.  1217  of 
25th  April  1873. 


G.  G.  O.  No.  17 
of  1868. 
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G.  G.  O.  No.  154 
of  1867. 

G.  L.  iSo.  1107  of 
21st  August 
1874). 


G.  G.  O.  No.  207 
of  1869. 


Idem. 


G.  G.  0.  No.  171 
of  1874. 


Idem. 


G.  G.  O.  No. 
1316  of  1875. 


Idem. 

Idem. 


Idem. 


G.  G.  O . No. 
1110  of  1876. 


G,  G.  O.  No. 
1316  of  1876. 


Idem. 


Idem; 


approved  security  for  the  payment  of  the  same.  While  on  furlough  to  Europe  on 
private  affairs,  he  is  entitled  to  the  furlough  pay  of  his  rank. 

42.  A warrant  officer  holding  that  rank  on  or  before  the  19th  February  1869, 
can  elect  to  take  sick-leave  to  Europe  under  the  rules  laid  down  in  G.  G.  O. 
No.  154  of  the  8th  February  1867,  for  a period  not  exceeding  twenty  months,  and 
is  entitled  to  the  consolidated  pay  of  rank  for  the  first  six  months,  and  to  English 
rate  of  furlough  pay  thereafter. 

43.  A warrant  officer  holding  that  rank  after  the  19th  February  1869,  and  those 
electing  these  rules,  will  receive  during  the  period  of  theii  sick-leave  to  Europe 
half  the  consolidated  pay  of  rank  for  the  first  two  years.  Any  leave  granted  in 
extension  of  two  years  and  not  exceeding  one  year,  will  be  on  the  Europe  rate  of 
furlough  pay  only. 

44.  Any  leave  taken  within  three  years  from  date  of  last  return  to  duty,  will  be 
on  the  Europe  rate  of  furlough  pay  only  ; and  any  leave  granted  in  extension  of  three 
years  will  be  without  pay. 

45.  The  following  periods  of  leave,  whether  taken  in  India  or  Europe  under  the 
regulations  of  1867  and  1869,  will  be  allowed  to  reckon  as  service  towards  pension : — 

Fifteen  months  in  twelve  years’  departmental  service. 

Twenty  months  in  fourteen  years’  ditto. 

Twenty -four  months  in  sixteen  years’  ditto. 

46.  A warrant  officer  holding  that  rank  on  the  23rd  August  1872,  should  he  elect 
to  do  so,  may  continue  on  the  old  rule  hitherto  in  force,  and  reckon  all  leave  in  India 
as  service,  and  all  leave  out  of  India  as  against  service,  hut  when  submitting  his  ap- 
plication for  furlough  on  leave  for  the  first  time,  he  must  state  the  condition  in 
respect  to  service  for  pension  under  which  the  furlough  is  taken.  This  indulgence 
will  not  he  given  to  those  attaining  warrant  rank  after  that  date. 

47.  Warrant  officers  attaining  that  rank  after  the  3lst  December  1875,  and  those 
who  after  that  date  shall,  before  asking  for  leave  on  furlough,  apply  in  writing  to 
be  placed  definitively  under  these  rules  (on  the  distinct  understanding  that  their 
service  for  furlough  shall  conTmence  from  the  date  of  such  entry  or  application),  may 
receive  after  five  years’  service  under  the  government  of  India  one  year’s  furlough,  and 
an  additional  year  for  each  subsequent  five  years’  service.  Furlough  not  taken  at  the 
time  it  becomes  due  is  not  lost,  and  can,  subject  to  these  rules,  he  taken  later.  A 
warrant  officer  may  receive  at  any  time  any  portion  of  the  furlough  to  which  he 
may  he  entitled.  But  under  very  urgent  circumstances  for  which  special  furlough 
may  he  granted,  he  must  not  be  absent  from  duty  on  any  ground  for  more  than 
three  years  consecutively ; nor,  on  return  from  furlough,  can  he  receive,  except  upon 
the  certificate  of  a medical  board,  any  further  portion  of  the  furlough  to  which  he 
is  entitled  until  after  an  interval  of  two  years. 

48.  All  furlough  taken  under  these  rules  does  not  involve  forfeiture  of  appoint- 
ment, may  be  spent  anywhere,  and  counts  as  service  for  pension. 

49.  A warrant  officer  electing  these  rules  will  receive  half  his  consolidated  pay  of 
rank  for  two  years  and  furlough  pay  of  rank  for  one  year,  if  taking  furlough  on  medical 
certificate,  and  furlough  pay  of  rank  only  if  furlough  is  taken  on  private  affairs. 

50.  Upon  the  certificate  of  a medical  board,  a warrant  officer  not  entitled  to  fur- 
lough may,  under  these  rules,  if  he  has  served  not  less  than  two  years  in  India,  re- 
ceive furlough  for  any  period  not  exceeding  two  years  ; but  such  furlough  will  be 
deducted  from  his  next  accruing  furlough  until  it  is  paid  off.  An  officer  will  not  be 
allowed  to  anticipate  furlough  under  this  rule  to  an  aggregate  amount  of  more  than 
two  years. 

51.  An  officer  of  less  than  two  years’  service,  from  date  of  coming  under  the  new 
rules,  falling  sick,  will  be  sent  to  England  on  medical  certificate,  on  English  furlough 
pay,  subject  to  the  decision  of  Her  Majesty’s  government  as  to  his  ultimate  disposal ; 
a special  report  on  each  case  being  submitted  to  Her  Majesty’s  government  by  the 
government  of  India. 

52.  An  officer  who  has  exhausted  the  furlough  obtainable  under  these  rules,  and 
who  may  be  certified  by  a medical  board  to  be  still  unfit  for  duty,  will  be  placed 
temporarily  or  permanently  on  half -pay,  accgrding  to  the  circumstances  of  the  case. 

53.  Under  very  urgent  circumstances  special  furlough  may  be  granted  on  private 
affairs,  which  furlough  need  not  be  paid  back ; but  it  will  be  in  all  cases  without  any 
kind  of  pay,  and  will  not  count  for  pension. 

54.  The  amount  of  leave  which  may  be  granted  under  this  rule  will  be  restricted  to 
such  period  as  the  government  granting  it  is  satisfied  is  actually  necessary  with 
reference  to  the  urgency  of  the  case. 
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55.  Advances  for  passage  money,  on  need  shewn,  will  be  granted  to  officers  on  O.  G.  0.  No. 
furlough,  to  be  recovered  in  manner  specified  at  the  time  of  the  grant;  in  India  at  1316 of  1876, 
the  discretion  of  the  local  government,  and  in  England  at  the  discretion  of  the 
Secretary  of  State. 

56.  Leave  may  be  granted  for  any  period  not  exceeding  six  months  at  a time,  and  idem, 
may  not,  except  in  very  urgent  reasons  to  be  specially  reported  to  the  government 

of  India,  be  renewed  till  after  six  months  have  elapsed  from  its  expiration.  It  must 
he  spent  at  some  place  east  of  the  40th  degree  of  east  longitude.  Subject  to  these 
conditions,  it  may  be  granted  or  refused  entirely  at  the  discretion  of  the  local 
authorities,  who,  in  granting  it,  shall  fix  its  duration,  and  may  fix  the  limits  within 
which  it  shall  be  spent,  and  whether  during  its  continuance  half-pay  and  allowances 
are  to  be  deducted  from  the  payment  of  a substitute ; and  they  may  grant  it  as 
preparatory  to  furlough  or  for  the  purpose  of  a medical  examination.  Leave  counts 
as  service  for  pension  and  furlough. 

57.  Leave  and  furlough  are  reckoned  from  and  to  close  of  the  days  named  in  the  idem, 
order  granting  them. 

58.  Warrant  officers  now  in  the  service  placing  themselves  from  a given  date  idem, 
under  these  rules,  shall  count  service  for  pension  up  to  that  date  under  the  rules  to 
which  they  were  then  subject. 

59.  A warrant  officer  who  is  compelled  by  sickness  to  take  leave  to  Europe  will  g.  G.  O.  No.  176 

he  granted  passage  to  England  and  back  at  the  government  expense,  either  in  troop-  of  1868. 

ships  or  contract  vessels  if  available.  If  accompanied  by  his  wife  and  family,  he 
will  he  required  to  pay  the  messing  rates  on  their  account,  as  well  as  his  own.  If 
proceeding  by  sailing  vessel,  he  must  make  his  own  arrangements  for  his  wife 
and  family. 

60.  He  will  also  he  allowed  a free  passage  by  railway  for  himself  and  family  to  t R.,  part  II, 
the  port  of  embarkation  and,  on  return,  to  his  appointed  station.  This  latter  indul-  para.  166. 
gence  will  not  be  granted  should  he  over-stay  his  leave. 

61.  It  is  to  be  distinctly  understood  that  the  grant  of  a free  passage  to  the  q,  (j  q.  No.  23 

family  of  a warrant  officer  in  a troop-ship  to  England  does  not  ensure  a similar  of  1871. 

indulgence  on  return. 

62.  A medical  certificate  granted  to  a warrant  officer  when  sick-leave  to  Europe 
is  recommended  will  invariably  be  accompanied  by  a certified  statement  of  services 
[Appendix  No.  6,  B.  A.  R.],  the  rules  under  which  he  wishes  to  take  his  furlough  if 
not  already  stated,  and  of  the  condition  in  respect  to  service  for  pension  under  which 


the  leave  is  applied  for. 

63.  The  furlough  pay  of  the  several  grades  is  : — 

Per  annum. 

£ 

G.  G.  0.  No.  550 
of  1868. 

- 

Senior  apothecary  ... 

100 

. ,,  I 1st  class 

Apothecary  J 

80 

...  60 

Assistant  apothecary  (both  classes) 

...  40 

64.  A warrant  medical  officer  who  completes  while  on  furlough  the  period  of  q q q 
service  qualifying  for  increase  of  pay,  is  entitled  to  increased  furlough  pay  in  of  1870.* 
consequence. 

65.  The  indulgence  of  furlough  to  passed  hospital  apprentices  will  only  he  grant-  ^ \ R 

ed  to  men  of  certified  good  character  and  prudent  habits,  and  under  circumstances  para!  ISMA. 
in  which  the  government  may  consider  advisable. 

66.  Each  application  will  be  accompanied  by  a certificate  from  a medical  board  Idem, 
to  the  effect  that  the  state  of  health  of  the  hospital  apprentice  renders  a change  of 
climate  highly  desirable. 

67.  The  services  of  men  to  whom  furlough  may  he  granted  will  always,  when  idem, 
they  are  required  and  when  the  state  of  their  health  permits,  be  made  available  for 

duty  with  invalids  or  time-expired  men  on  the  voyage  from  India. 

68.  With  every  application  for  the  indulgence,  a descriptive  roll  on  B.  E.  No.  384  idem, 
will  he  furnished,  and  applications  will  not  be  forwarded  on  account  of  a passed 
hospital  apprentice  of  less  than  one  year’s  service  in  that  grade,  except  in  cases 
wffiere  the  necessity  for  furlough  is  caused  by  wounds  received  in  action. 

69.  Furlough  will  invariably,  in  the  first  instance,  be  li(nited  to  the  period  of  Idem, 
one  year  from  date  of  quitting  India.  Men  whose  state  of  health,  when  that  period 

has  expired,  does  not  admit  of  their  return  to  India,  will  he  subjected  to  medical 
examination  in  view  to  the  leave  being  extended  for  a period  not  exceeding  eight 
months,  or  to  discharge  being  effected  if  reported  unfit  for  further  service. 

70.  No  portion  of  the  furlough  will  be  allowed  to  reckon  as  service  for  pen*  i^gm. 
sion. 


I 
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B.  A.  R.,  para. 
1304A. 


Idem. 


Idem. 


G.  G.  O,  No,  550 
of  1868. 

G.  L.  No.  66  of 
2nd  August 
1872. 


G.  G.  O.  No. ’550 
of  1868. 


B.  A.  R.,  para. 
2088. 


G.  O.  Nos.  135 
and  269  of 
1866. 

T.  R.,  part  II., 
para.  146. 

G.  G.  O.  No.  550 
Of  1868. 


T.  R.,  part  II,, 
para.  40. 


VI-  A free  passage  to  and  from  England  will  be  provided  by  tbe  state  for  a passed 
hospital  apprentice,  but  not  for  his  wife  and  family.  To  assist  him,  however,  in 
taking  home  and  bringing  out  his  family,  an  allowance  of  £20  will  be  granted ; 
when  provided  with  a passage  the  allowance  will  be  withheld. 

V2.  Should  the  services  of  a passed  hospital  apprentice  be  dispensed  with  on  be- 
ing reported  unfit  for  further  service  while  on  leave  in  England,  he  will,  if  he 
should  desire  it,  be  provided  with  a free  return  passage  to  India. 

V3.  Fifty  per  cent,  of  the  consolidated  pay  wiU  be  passed  while  on  furlough  to 
Europe. 

(y). — Honorary  'promotion. 

V4.  The  grade  of  honorary  surgeon  forms  no  portion  of  the  regular  subordinate 
medical  department ; the  rank  will  be  given  to  those  worthy  of  the  distinction. 

V5.  The  following  rules  will  be  observed  in  recommending  an  apothecary  for  the 
honorary  rank  of  surgeon  : — 

(а) . — An  apothecary  must  complete  a service  of  twenty  years  in  the  warrant 

medical  grades  before  he  can  be  recommended  for  the  honorary  rank  ; 
this  rule  will  be  strictly  adhered  to,  except  in  cases  of  very  excep- 
tionable character  and  special  merit. 

(б) . — In  submitting  the  name  of  an  apothecary  for  the  honorary  rank,  care 

will  be  taken  that  officers  are  recommended  who,  by  their  professional 
knowledge  and  attainments,  character  and  bearing,  are  likely  to  acquit 
themselves  creditably  in  the  higher  social  position  into  which  the 
honorary  rank  will  introduce  them  j and  that  no  others  are  recom- 
mended except  on  their  retirement,  when  these  particular  qualifications 
will  be  less  needed,  as  their  social  position  will  then  depend  on  themselves. 

(e). — An  apothecary  who  registers  his  name  in  accordance  with  the  36th 
clause  of  the  Medical  Act  of  1858,  will  be  granted  general  honorary 
rank ; and  those  not  so  qualified,  local  honorary  rank  in  India.  The 
local  rank  will  be  converted  into  general  on  his  qualifying  himself  as 
above. 

(d) . — When  recommending  an  apothecary  for  honorary  promotion,  it  is  to 

be  stated  whether  the  officer  is  qualified  under  the  medical  act  of 
1858,  and  whether  his  name  has  been  registered. 

(e) . — The  opinion  of  the  head  of  the  Indian  medical  service  will  be  obtain- 

ed whenever  it  is  proposed  to  submit  for  the  consideration  of  govern- 
ment any  recommendations  in  favour  of  the  honorary  rank. 

(/). — It  is  not  intended  that  the  possession  of  a diploma  should  be  indis- 
pensable by  an  officer  recommended  for  the  honorary  rank  ; some  as- 
surance should,  however,  be  furnished  with  the  recommendation  that 
the  officer  does  possess  that  degree  of  medical  knowledge  which  may 
fairly  be  expected  from  an  officer  holding  the  position  of  a surgeon. 

76.  On  a warrant  medical  officer  attaining  the  rank  of  honorary  surgeon, 
he  will  no  longer  be  employed  with  European  troops^  and  will  be  supernumerary  to 
the  fixed  establishment. 

{g) . — Privileges. 

77.  Warrant  medical  officers  and  passed  hospital  apprentices  are  permitted  to 
draw  malt  liquor  and  rum  in  weekly  supplies  from  regimental  canteens,  on  produc- 
tion of  an  order  from  their  departmental  superior,  at  the  rate  of  one  dram  of  rum 
and  one  quart  of  beer  each  per  diem.  Rum  will  be  paid  for  at  one  anna  per  dram, 
and  malt  liquor  at  an  enhanced  rate  of  five  annas  per  imperial  quart. 

78.  Fuel  is  allowed  to  all  medical  subordinates  doing  duty  at  hill  stations  only, 
at  the  rate  of  one  quarter  and  twelve  pounds  per  diem  in  winter,  and  twenty  pounds 
per  diem  in  summer. 

79.  A senior  apothecary  when  proceeding  on  field  service  is  entitled  to  free 
conveyance  for  one  charger. 

80.  A first  class  assistant  apothecary,  if  specially  recommended  as  likely  to  profit 
by  the  measure,  and  if  the  exigencies  of  the  service  permit,  will  be  allowed  to  attend 
the  medical  college  for  a course  of  study  not  exceeding  two  years,  to  qualify  himself 
for  the  grade  of  assistant-surgeon.  On  appointment  to  that  grade,  he  mil  be  struck 
off  the  establishment  of  the  apothecary  class  and  join  the  civil  body  of  assistant- 
surgeons.  An  assistant  apothecary  cannot  join  the  medical  college  except  as  a pro- 
bationer for  the  assistant-surgeon  class. 

81.  Warrant  medical  officers  and  passed  hospital  apprentices  are  entitled  to 
passage  for  one  servant  when  travelling  by  railway  at  the  public  expense. 
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(h). — Special  rules  for  hospital  apprentices. 

82.  The  service  of  a hospital  apprentice  reckons  from  the  date  of  his  having 
passed  the  entrance  examination,  and  he  is  entitled  to  all  the  advantages  of  his 
position  from  that  date.  Pay  will  he  passed  from  the  date  of  his  examination  on 
the  publication  in  general  orders  of  his  admission  into  the  service.  He  will,  however, 
receive  no  pay  until  he  is  attested. 

83.  A hospital  apprentice,  passed  or  unpassed,  is  entitled  to  a free  ration  (full 
diet)  p:^  an  allowance  of  Rs.  10  per  mensem  in  lieuj  this  amount  when  necessary 
will  be  charged  for  in  the  hospital  pay  list. 

84.  A hospital  apprentice,  passed  or  unpassed,  when  admitted  into  hospital  for 
treatment,  will  he  supplied  with  hospital  diet  suitable  to  the  requirements  of  his  case, 
and  will  not  be  entitled  to  draw  rations  or  compensation  in  lieu.  In  such  cases  he 
will  be  returned  as  a patient  in  the  monthly  diet  returh  [ M.  C.  P.  No.  3 ]. 

85.  When  a hospital  apprentice,  passed  or  unpassed,  is  messed  on  board  a river 
steamer  or  a sea-going  vessel,  he  will  forfeit  his  ration  or  compensation  in  lieu. 

86.  The  followmg  scale  of  clothing  is  sanctioned  annually  for  all  hospital  appren- 
tices free  of  cost : — 


Coat,  blue  cloth  ...  ...  ...  ...  1 

Trousers,  Oxford  mixture  cloth,  pair  ...  ...  1 

Waistcoat,  blue  cloth  ...  ...  ...  ...  1 

Boots,  ankle,  pair  ...  ..  ...  ...  1 

Gloves,  white,  pair  ...  ...  ...  ...  1 

Caps,  forage  ...  ...  ...  ...  ...  1 

Tunics,  white  drill  ...  ...  ...  ...  2 

Trousers,  ditto,  pair  ...  ...  ...  ...  2 

Waistcoat,  ditto  ...  ...  ...  ...  1 


Helmet,  wicker,  with  cover  and  pugree  (to  be  supplied  regi- 
mentally  every  second  year)  ...  ...  ...  1 


87.  When  not  provided  with  clothing,  compensation  at  the  following  rate 
admissible : — 


Coat,  super  blue  cloth 
Trousers,  fine  Oxford  mixture 
Waistcoat,  super  blue  cloth 
Tunic,  white  drill,  each 
Trousers,  white  drill,  each 
Cap,  forage 

Helmet,  wicker,  with  cover  and  pugree 


Rs.  A.  P. 

...4  8 0 
...5  8 0 
...2  8 0 
...2  0 0 
...2  0 0 
...3  8 0 
...4  0 0 


is 


Bills  for  the  same  will  be  submitted  to  the  examiner,  clothing  accounts,  Coilaghat 
street,  Calcutta,  for  adjustment. 

88.  The  following  articles  are  issued  in  kind,  for  which  compensation  is  not 
admissible: — ^ 

Boots,  ankle. 

Gloves,  white. 

Waistcoat,  white  linen. 


89  The  following  scale  of  bedding  is  sanctioned  for  a hospital  apprentice,  passed 
or  unpassed,  free  of  cost : — 


First  issue. 


Blankets,  English,  thick.  No.  1. 

Sheets,  cotton,  7'  x 4’,  pair.  No.  1. 

Carpet,  cotton,  sleeping  (suttrinjee),  6'  x 3',  No.  1. 

After  the  first  issue  he  will  be  entitled  to  one  English  blanket  and  one  cotton  siit- 
trinjee  every  third  year,  and  one  cotton  sheet  every  year. 

90.  When  not  provided  with  bedding,  compensation  at  the  rates  fixed  annually  is 
admissible.  Bills  for  the  same  will  be  submitted  to  the  examiner  of  commissariat 
accounts  for  pre-audit,  and  will  afterwards  be  adjusted  by  the  pay  department. 

91.  No  compensation  for  bedding  or  clothing  beyond  twelve  months  will,  on  any 
account,  be  admitted  by  government. 

92.  While  on  the  line  of  march,  hospital  apprentices  are  allowed  one  camel 
between  two,  or  the  equivalent,  for  the  conveyance  of  their  personal  baggage. 


G.  0.  JSo.  310  of 
1876. 


G.  G.  O.  No.  560 
of  1868. 


Practice. 


8.  A.  C.  No.  3261 
of  26th  Feby. 
1873. 


G.  O.  No.  156  of 
1876. 


G.  L.  No.  895  of 
14th  July  1871. 


G.  G,  O.  No.  650 
of  1868. 


Practice. 


G.  O.  No.  199  o€ 
1870. 

G.  G.  O.  No.  793 
of  1876. 
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IL — Hospital  assistant  class. 

(a).  Pay  and  allowances,  j {h)  Quarters, 


G.  G.  O.  No.  550 
of  1868, 


{d).  Pay  and  allowances. 

93.  The  consolidated  monthly  rates  of  pay  for  hospital  assistants  are  as  follows 


G.  G.  O.  No.  968 
of  1870. 

Idem. 


G.  G.  0.  No.  945 
of  1868. 


G.  G.  O.  No.  550 
of  1868. 


Class. 

For  those  qua- 
lified in  the 
English 
language. 

For  those  not 
qualified  in  the 
English 
language. 

Rs. 

Rs. 

1st  class  hospital  assistant 

60 

40 

2nd  class  ditto 

40 

30 

3rd  class  ditto 

25 

20 

One-fourth  of  the  above  will  he  forfeited  when  on  general  or  sick-leave. 

94.  Increased  rates  of  pay  after  seven  and  fourteen  years’  service  will  not  be 
admitted  until  he  has  passed  the  prescribed  examination. 

95.  The  higher  rates  are  admissible  from  the  date  of  his  completing  his  prescribed 
period  of  service,  provided  he  has  presented  himself  at  the  examination  held  next 
after  completing  his  period  of  service,  or  can  adduce  a sufficient  or  satisfactory  reason 
for  not  having  done  so ; otherwise  the  increased  rate  of  pay  will  be  admitted  only 
from  the  date  of  the  examination. 

96.  The  higher  rate  of  pay  for  English  qualification  is  only  sanctioned  from  the 
date  of  passing  the  English  examination ; and  in  the  event  of  promotion  to  a higher 
class,  the  higher  rate  cannot  be  drawn  unless  he  has  satisfied  the  examining  hoard 
that  he  has  maintained  and  made  progress  in  his  knowledge  of  English. 

97.  A hospital  assistant  is  entitled  to  field  or  marching  batta  at  the  following 
rates : — 


1st  class 

2nd  and  3rd  classes 


Ks.  10 


] 


per  mensem. 


G G O No  454  Compensation  for  dearness  of  provisions  is  admissible  when  attached  to  mili- 

of  1864.  " * tary  hospitals  only,  and  the  scale  is  the  same  as  for  first  class  followers,  when  the 

aggregate  cost  of  rations  exceeds  Rs.  3-8  per  mensem.  The  scale  of  rations,  in 
excess  of  which  compensation  is  admissible,  is  : — 

Wheat,  fiour  or  rice,  1 seer  per  diem,  at  15  seers  per  rupee. 

Dali,  2 chittacks  per  diem,  at  10  seers  per  rupee. 


Ghee  1 ditto  at  2 ditto. 

Salt  -5  ditto  at  8 ditto. 


P.  E.  No.  1646 
of  24th  February 
1873. 

G.  G.  O.  No.  845 
of  1870. 

G.  L.  No.  1408 
of  29th  March 
j870. 

G.  G.  O.  No.  845 
of  1870. 


Attah  will  be  taken  as  the  staple  article  of  food  above  Benares,  attah  or  rice  for 
stations  below  Penares. 

99.  Hospital  assistants  are  entitled  to  prize-money  as  for  havildars,  viz.,  one  share. 

(V).— Quarters. 

100.  Hospital  assistants  will  he  provided  with  free  quarters  when  attached  to  a 
military  hospital.  A room  16*  x 12’,  protected  by  a narrow  verandah  on  one  side, 
is  the  scale  of  quarters  sanctioned. 

101.  When  not  supplied  with  free  quarters,  they  are  entitled  to  hutting  allowance 
at  the  rate  for  a jemadar,  viz. 


Full. 


Rs.  22-8-0 


• « « 


Half. 
Rs.  11-4-0 
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PAY  AND  ALLOWANCES  OF  HOSPITAL  ESTABLISH- 
MENT. 

I. — Hospital  seeoeants’  allowances.  III.— Hospital  nurses'*  pay. 

II. — Hospital  writeks’  pay.  IV. — Hospital  native  establishments. 


I.— Hospital  seroeants’  allowances. 

1.  Hospital  sergeants  serving  in  India  with  brigades  of  artillery,  regiments  of 
cavalry  and  infantry,  and  in  depots,  will,  in  addition  to  the  gross  rates  of  pay  laid 
down  in  Gr.  G.  O.  No.  1007  of  1876,  receive  a staff  allowance  of  Rs.  7-8  per 
month  after  seven  years’  uninterrupted  service  in  that  rank. 

2.  In  addition  to  the  above,  hospital  sergeants  on  the  effective  establishment  of  a 
hospital  will  receive  for  each  day  they  may  be  so  employed  a free  hospital  diet,  * or  5 
annas  and  8 pies  per  diem  in  lieu  when  a hospital  diet  cannot  be  supplied. 

3.  When  absent  from  a hospital,  the  claim  to  a hospital  diet,  or  the  equivalent  of 
5 annas  and  8 pies  per  diem,  will  cease,  and  the  hospital  sergeant  will  then  draw 
rations  under  the  ordinary  rules  of  the  service. 

4.  An  acting  hospital  sergeant  will  receive  the  free  hospital  diet,  or  its  equivalent 
of  5 annas  and  8 pies,  in  addition  to  the  pay  of  his  rank. 

5.  All  previous  orders  regulating  the  extra  pay  and  allowances  of  hospital  ser- 
geants are  superseded  by  the  above  rules. 

6.  A non-effective  hospital  sergeant,  on  the  usual  allowance  of  rupees  7 and  8 
annas  per  mensem,  is  allowed  for  all  batteries  of  royal  artillery  in  India,  for  the  purpose 
of  making  out  the  medical  returns  of  the  battery  and  keeping  up  the  medical  records. 


II. — Hospital  writers’  pay. 

7.  The  appointment  of  European  non-commissioned  officers  and  soldiers  when 
they  can  be  spared  as  hospital  writers,  instead  of  natives,  is  sanctioned  on  a staff 
salary  of  Rs.  10  per  month  in  addition  to  their  pay,  &c. 

8.  The  pay  of  a native  writer  when  soldier  clerks  are  not  available  is  Rs.  35  per 
mensem. 

HI.— Hospital  nurses’  pay. 

The  rates  of  pay  for  hospital  nurses  are— • 

Nurse  ...  ...  Rs.  15  per  mensem 

Assistant  nurse  ...  „ 8 ditto 

Each  nurse  will  be  allowed  a pint  of  beer  daily  in  addition  to  pay,  &c.,  or,  if  preferred, 
compensation  for  the  same  at  the  rate  of  one  and  a half  annas  per  diem. 


* Full. 


D 
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1.  G.  0. 

No.  666  of  1871. 


S.  G.  0.  No.  26 
of  1868, 


G.  0.  C.  C. 

30th  July  1863. 


13.  M.  R.,  1851, 
page  71,  para.  30, 


G.  0.  C.  C. 
4th  February 
1861. 
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Pay  and  allowances  of  hospital  establishment. 


P.  P.  C.,  vol.  II; 
article  659, 


C.  M.  A.  C. 
No.  313  of 
Ifit  June  1876. 


IV. — Hospital  native  establishment.. 

(«). — Scale  of  ’pay.  | {6). — Pensions  and  gratuities. 

(c). — Quarters, 


(a), — Scale  of  Pay. 


10.  The  following  is  the  monthly  rates  of  pay  for  hospital  servants : — 

Rs. 

Barber 

« • « 

...  6 

Bhistie  . . . ' 

head 

ordinary 

...  ...  ...  ...0 

..  5 

Compounder  ...  ■ 

head 

^ assistant 

...  10 

...  8 {a) 

( 

'shop 

...  5 

Coolie  ...  V 

head  ward 

...  ...  ...  ...  6 

< 

..ward 

...  4{^)(/) 

Cook  - 

( ordinary 

...  6 
...  5 

Dresser  ...  - 

head 

assistant 

...  ...  ...  ...8 
...  ...  ...  ...  6 

Doolie  bearer...  | 

’mate  ... 
ordinary 

...  ...  ...  ...  5 ib) 

...  4.{b) 

( 

head 

...  ...  ...  ...6  (c) 

Sweeper  ...  < 

ordinary 

. . ...  ...  ...  4 {d)  {e) 

female  ... 

...  4 (/)  {h) 

(a) .  In  gan'ison  and  heavy  batteries  of  royal  artillery  where  a compounder  and 

dresser  is  in  one  person,  the  pay  is  Rs.  10. 

(b) .  Mates  and  ordinary  dooly  hearers  stationed  in  the  Punjab  and  Chakrata 

receive  Re.  1 extra  a month,  but  are  not  allowed  compensation  for 
dearness  of  provisions. 

(e).  This  includes  allowance  for  leeches. 

(d) .  In  detached  batteries  of  royal  artilleiy,  one  sweeper  receives  Re.  1 in 

addition  as  allowances  for  leeches. 

(e) .  Sweepers  employed  with  hospitals  of  British  troops  in  the  Presidency  and 

cantonment  of  Mooltan  receives  Rs.  5. 

(f) .  Ward  coolies  and  female  sweepers  employed  with  hospitals  of  British 

troops  in  the  cantonment  of  Mooltan  receive  Rs.  5. 

(y).  The  pay  of  ward  coolies  in  the  Peshawar  valley  is  Rs.  5. 

(f  ).  The  pay  of  the  female  sweepers  employed  with  the  royal  artillery  hospital 
Peshawar  and  dep6t  hospital  at  Kasauli  is  Rs.  6, 

11.  Hospital  servants  whose  pay  is  fixed  at  Rs.  4.  or  less  are  allowed  Re.  1 
additional  when  serving  with  the  hospitals  of  British  troops  at  the  presidency. 


(b). — Pensions  and  gratuities. 


12,  The  cases  of  all  inferior  servants  on  the  permanent  establishment  of  the 
military  department,  who  are  not  entitled  to  pensions  under  the  military  rules,  are,  as 
regards  their  pensions  and  gratuities,  dealt  with  under  the  following  rules : — 

For  inferior  service,  pension  and  gratuity  may  be  granted  as  follows  : — * 

(a). — Compensation  and  invalid  gratuity, — 

Service  of  less  than  5 years — nil. 


7^ 

77 


5 years  and  less  than  10  years,  3 months’  pay, 
10  „ „ 15  ,,  4 

15  „ „ 20  „ 5 

20 


or  more 


77 

77 


77 

77 

97 
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(b) . — Compensation  pension, — 

Service  not  less  than  30  years, — half  pay  not  exceeding  four  rupees. 

(c) . — Invalid  pension,— 

Service  not  less  than  35  years, — half  pay  not  exceeding  four  rupees. 


C.  M.  A.  C. 
No.  313  of  1st 
June  1875. 


13.  Applications  for  gratuities  or  pensions  must  be  accompanied  by  the  sel’vice  i^em. 
books  of  the  claimants,  w^hich  may  be  obtained  on  application  to  the  superintendent 

of  government  stationery,  Calcutta. 

14.  Every  inferior  servant,  other  than  those  referred  to  in  paragraph  14,  is  required  idem, 
to  keep  a service  book,  in  which  should  be  entered  a statement  of  every  step  in  oihcial 

life,  viz. — 


(а) . — Date  (according  to  the  Christian  era)  on  which  he  was  born. 

(б) .— List  of  appointments,  substantive  or  acting,  held  during  the  service  for 

which  pension  or  gratuity  is  claimed,  shewing  when  any  appointment  was 
only  an  acting  one,  what  substantive  appointment  (if  any)  was  held  at 
the  same  time.  The  dates  of  the  beginning  and  ending  of  each  ap- 
pointment should  be  stated,  and  the  pay  and  acting  allowance  drawn  in 
each. 

(c) . — An  explanation  of  each  break  in  continuity  of  service,  if  any. 

(d) . — Each  entry  should  be  attested  at  the  time  by  the  officer  under  whom  he  may 

be  serving. 

(c). — The  entries  on  the  opening  page  should  be  renewed  or  re -attested  at  least 
every  five  years. 

W.-No  entries  need  be  made  in  column  8,  except  when  there  is  anything  espe- 
cially good  or  bad  to  be  recorded. 

(^), — The  service  book  of  an  employe  is  to  be  kept  in  the  office  of  the  corps  or 
department  to  which  he  belongs,  being  transferred  with  hipa  from  office  to 
office.  It  may  be  given  up  to  him  if  he  resigns  or  is  discharged  without 
fault,  an  entry  being  made  therein  to  this  effect. 

(h). — The  service  books  should  be  carefully  kept,  in  view  to  the  verification  of 
service  in  support  of  application  for  pension  or  gratuity. 


15.  The  application  for  pension  or  gratuity  is  to  be  made  out  in  B.  F.  96>  idem, 
and  should  be  supported  by  any  certificates  of  service  and  character  in  the 
possession  of  the  applicant,  and  corroborated,  in  the  failure  of  official  verification  of 
total  alleged  service,  by  the  testimony  of  contemporary  servants  and  by  an  affi- 
davit of  the  applicant  on  plain  paper.  B,  F.  96  may  be  obtained  on  appli- 
cation to  the  superintendent  of  governinent  printing,  Calcutta. 

16.  Pi’ior  to  the  submission  of  the  application  to  the  controller’s  office,  the  officer  idem, 
under  whom  the  applicant  may  be  serving  should,  in  communication  with  the  account 
department  concerned,  verify,  so  far  as  practicable,  the  particulars  of  service. 

IV.  When  the  application  is  for  an  invalid  pension  or  gratuity,  it  must  be  accom-  idem, 
panied  by  a medical  certificate  in  the  following  form : — 


CERTIFICATE. 

Certified  that  1,  or  we  (as  the  case  may  he)  have  carefully  examined  A.  B.,  son 

of  C.  D.,  a in  the . Fis  age  is,  by  his  own  state- 

^ent years,  and  by  appearance  about years.  1 (or  we)  consider  A.  B.  to 

be  completely  and  permanently  incapacitated  for  further  service  of  any  kind,  or  {as  the 
case  may  be)  in  the  department  to  which  he  belongs,  in  consequence  of  {here  stfite 
disease  or  cause).  Fis  incapacity  does  not  appear  to  us  lo  have  been  caused  by  irregu- 
lar or  intemperate  habits.  {If  the  incapacity  does  not  appear  to  be  complete  and  per- 
manent, the  certificate  should  be  modified  accordingly,  and  the  folloiving  addition  should 
be  made) — 

I am  (or  we  are)  of  opinion  that  A.  B.  is  fit  for  further  service  of  a less  laborious 

character  than  that  which  he  has  been  doing ; or  may  after  resting  for 

months  be  fit  for  further  service  of  a less  laborious  character  than  that  which  he  has 
been  doing. 
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Appendix  6.  Pay  and  allowances  of  hospital  establishment. 


p.  w.  D.  c. 

No.  53  of  1865. 


(e.) — Quarters. 

18.  The  provision  of  proper  quarters  is  authoiized,  and  they  are  to  be  built  out- 
side of,  but  adjacent  to,  the  hospital  compound  to  leeward,  and  upon  the  follow- 
ing scale  ; — 


Seevants. 

Eegiment  of 
European  in- 
fantry or 
cavalry. 

Artillery 

division. 

Batteries  of 
royal  horse, 
field  or  garri- 
son artillery. 

Wings  of 
European  in- 
fantry or 
cavalry. 

1 

1 

Single  men. 

Married  men. 

Single  men. 

Married  men. 

Single  men. 

Married  men. 

Single  men. 

Married  men. 

) 

1 

j 

Dispensary  servants , . . 

4 

2 

3 

1 

2 

1 

3 

2 

Ward  coolies 

17 

4 

4 

2 

2 

1 

4 

2 

Bheesties 

5 

2 

3 

1 

1 

• • • 

3 

1 

Sweepers 

7 

2 

3 

1 

• » • 

• • • 

3 

2 

Dhobies  ... 

3 

2 

2 

1 

4 

2 

2 

1 

Cooks 

3 

2 

2 

1 

• • • 

2 

1 

Doolie  bearers 

4 

Clothiers 

1 

"1 

1 

• • • 

Tailors  ... 

1 

y 2 

• • • 

i 1 

1 

• • • 

1 

y 2 

iPurveyor’s  servants  ... 

1 

j 

1 

) 

3 

• • » 

1 

J 

Total 

46 

16 

19 

8 

10 

4 

19 

11 

Idem, 

Idem. 


Idem. 


luem 

Idem, 


19.  These  houses  should  be  properly  ventilated,  and  should  give  54  superficial 
feet  to  each  adult. 

20.  The  occupants  should  be  compelled  to  keep  their  houses  clean,  and  to  deposit 
all  refuse  in  certain  fixed  places  whence  it  can  be  removed. 

21.  For  the  use  of  the  dhobies  a room  is  provided  SO'  X 15'  in  which  the  clothes 
are  steamed  and  ironed ; it  is  furnished  with  a boiler  and  stove  and  a strong  table. 
No  cooking  fire-place  must  be  allowed  in  this  room. 

22.  A proper  latrine  will  be  constructed. 

23.  Standard  plans  of  servants’  houses  are  laid  down. 
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Scales  of  hospital  supplies  and  equipments.  Appendix  7. 


APPENDIX  7. 


SCALES  OP  HOSPITAL  SUPPLIES  AND  EQUIPMENTS. 


I. — Allowance  for  cleaning 

TAPE-BOTTOMED  COTS. 

II. — Scale  oe  surgical  equip- 
ments. 


III.  — Scale  oe  hospital  supplies. 

IV.  — Scale  oe  camp  equipage,  car- 

riage AND  establishments. 

V.  — Scale  of  hill  carriage. 


I. — Allowance  for  cleaning  tape-bottomed  cots. 

{Temporary,  pending  complete  introduction  of  Broome’s  pattern  iron  hospital  cot.) 

1.  The  supervision  and  responsibility  for  the  due  cleaning  of  hospital  cots  rest  n.  0.  No.  186  of 
with  the  regimental  medical  officers,  who  are  authorized  to  submit  monthly  contin- 

gent  bills  on  the  commissariat  department  for  the  cost  of  washing  the  tape  bottoms, 

&c.,  to  the  extent  noted  below  : 

Regiment  of  European  infantry  ...  ...  Rs.  5 per  mensem. 

Ditto  cavalry  ...  ...  „ 3 ditto. 

Battery  of  artillery  ...  ...  ...  „ 1*8  ditto. 

The  above  are  the  maximum  rates  which  will  be  passed. 

2.  Convalescent  depots  are  on  the  same  footing  as  European  regiments  with  G.  O.  No.  294  of 
respect  to  the  monthly  allowance  for  cleaning  the  hospital  cots,  in  proportion  to 

the  fixed  strength  of  the  several  depots  relatively  with  the  several  arms  of  the 
service,  as  laid  down  in  G.  O,  No.  185,  dated  31st  August  1871. 

II. — Scale  oe  surgical  equipments. 

(a)  Surgical  instruments.  | (5)  JLospital  appliances. 


3 — (a)  Surgical  instruments. 


No. 

Articles. 

Cavalry. 

1 

M •A.i^jurjuj 

hj  ! 

Battery  of  royal  > 

artillery. 

i 

Convalescent 

dep&t. 

f 

2 for  each  circle, 

in  charere  of 

1 

Apparatus,  aether,  spx-ay*  ...  ... 

the  administrative  medical 

officer,  for  issue  as  required. 

2 

cI^-vicIg 

1 

1 

3 

„ electro-magnetic  ... 

1 

1 

1 

1 

4 

„ for  fractures  and  dislocations 

1 

1 

1 

1 

6 

„ hydrocele 

1 

1 

1 

1 

f 

2 for  each  circle,  in  charge  of 

6 

Aspirator,  Dieulafoy’s*  ...  ...  1 

the  administrative  medical 

i 

officer,  for  issue  as  required. 

G.  G.  O.No.  931 
of  1875. 


* Fitted  with  strong  solid  leather  outer  case  fox  safe  transmission  by  post. 
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Appendix  7.  Seales  of  hospital  supplies  and  equipments. 


i 

Europeait. 

No. 

Abticles. 

Cavalry. 

Infantry. 

Battery  of 

royal  ar-* 

tillery. 

Convales- 

cent de- 
pot. 

7 

Bistoirry,  sharp-pointed,  curved 

8 

straight 

4.. 

.4. 

... 

9 

Bougie  for  argenti-nitras 

. . . 

3 

3 

1 

2 

10 

„ catgut 

• 4. 

... 

... 

... 

... 

11 

,,  common  ... 

• • • 

• «» 

* . 

... 

... 

12 

„ elastic,  gum 

* • . 

12 

12 

6 

12 

18 

„ metallic 

« » » 

. . A 

6 

6 

6 

6 

14 

„ rectal,  of  sizes 

... 

2 

2 

2 

2 

15 

Catheter,  elastic,  gum  ; sets  ... 

... 

1 

1 

1 

1 

16 

,,  silver,  male  ; sets 

A A A 

1 

1 

1 

1 

17 

,,  „ female 

. • • 

A A . 

2 

2 

1 

1 

18 

Clamp,  hsemorrhoidal 

« • « 

• 4 . 

1 

1 

1 

1 

19 

Depressor,  tonsue,  concave  blades 

# 

• A . 

2 

2 

1 

1 

20 

Dilator,  Holt’s ; case 

. • A 

1 

1 

1 

1 

21 

Forceps,  bone,  Ferguson’s 

... 

... 

44. 

.4. 

... 

22 

„ bullet 

... 

4 « 4 

. . . 

44. 

... 

23 

Inhaler,  Mudge’s 

• •« 

... 

2 

3 

1 

1 

24 

Inhaler- tube,  spare 

• • ■ 

... 

2 

3 

1 

1 

25 

Instruments,  amputating,  Qireen’s  regulation ; 

case 

2 

2 

1 

1 

26 

Instruments,  amputating,  portable;  case 

A • . 

1- 

1 

... 

1 

27 

„ cranium  dissecting  ; case 

• 4 . 

2 

2 

1 

28 

,,  cupping;  case  ... 

. • • 

4 A . 

2 

2 

1 

1 

29 

,,  dissecting  ; case  ... 

... 

2 

2 

1 

1 

80 

„ eye;  case* 

j 

2 for  each  circle,  in  charge  of 
the  administrative  medical 

31 

„ lithotomy;  case* 

( 

( 

•••  i 

officer,  for  issue  as  required. 

1 for  each  circle,  in  charge  of 
the  administrative  medical 

32 

„ litbotrity ; case  ... 

1 

office! 

',  for  issu 

e as  requ 

ired. 

*v 

33 

„ midwifery ; case 

♦ . * 

... 

2 

2 

i • 

1 

34 

,,  scalpels;  case  ... 

• •• 

. A . 

..4 

‘i 

... 

35 

„ tooth  ; ca.se 

2 

3 

1 

36 

„ trephining ; case 

... 

1 

1 

... 

... 

37 

Knife,  amputating,  Liston’s  sets 

. * t 

. A • 

1 

1 

... 

... 

38 

Lancet,  abscess 

... 

A . . 

• 4. 

... 

39 

„ „ Symes’ 

... 

2 

2 

1 

1 

40 

' „ bleeding 

4 

4 

2 

2 

41 

„ case,  double 

Z 

2 

1 

1 

42 

„ gum 

• 44 

4.4 

... 

... 

43 

„ vaccinating 

• •• 

3 

3 

1 

1 

44 

Laryngoscope  ; case 

*«• 

1 

1 

1 

1 

45 

Needle,  acupuncUu'e 

4 « . 

4 

4 

2 

2 

46 

„ aneurismal;  case 

• A « 

• . . 

• 4. 

... 

47 

common,  curved  ; doz. 

1 

1 

1 

48 

,,  exploring  ... 

... 

• A . 

• 44 

... 

... 

49 

„ hernial  ...  ... 

1 

2 

1 

1 

50 

,,  seton 

2 

2 

1 

1 1 

51 

Ophthalmoscope 

• . • 

1 

1 

1 

1 

52 

53 

Pessary  ... 

Pocket  case,  dressing,  double  ... 

• • • 

3 1 

As  required. 

3 111 

2 

54 

.,  „ single  ... 

As  required  for  detachments. 

55 

Pullies  for  dislocation 

1 

1 

... 

56 

Pump,  breast 

1 

1 

i 

1 

57 

„ stomach.  Reid’s  patent 

4 A < 

2 

2 

1 

1 

68 

Saw,  spare 

• • . 

• • .. 

• •• 

... 

... 

59 

Sound,  spare,  of  sizes 

• . » 

6 

6 

3 

3 

60 

Speculum  ani 

2 

2 

1 

1 

61 

„ auris,  expanding  ... 

A « » 

2 

2 

1 

1 

62 

„ vaginae  ... 

2 

2 

1 

1 

63 

Spirometer 

• . . 

1 

1 

1 

1 

64 

Splints,  Amesbury’s ; in  sets  of  3 

. . • 

« 4 . 

2 

2 

1 

1 

65 

Splint,  Cline’s;  sets 

• • • 

... 

2 

2 

1 

1 

66 

„ common ; sets 

2 

3 

1 

1 

67 

„ „ long;  sets  ... 

• •• 

4 

4 

2 

2 

68 

„ Liston’s  inclined 

• • # 

2 

2 

1 

1 

69 

Stethoscope 

3 

3 

1 

2 

70 

Syringe,  elastic,  enema,  child’s 

1 

1 

1 

1 

71 

„ enema,  Reid’s  yeatent,  with  v 

„ hypodermic,  screw  pattern 

aginal  tube... 

3 

3 

1 

2 

72 

• . • 

2 

3 

1 

1 

73 

,,  glass,  male 

12 

12 

6 

12 

74 

„ pewter,  1 Ib. 

A . 

... 

... 

... 

75 

ft  8 oz,  ,,, 

.4. 

.4* 

• •• 

... 

76 

„ ,,  4 oz.  ... 

4 4. 

• •• 

• 44 

.4. 

... 

77 

„ „ 2 oz. 

t . • 

4 A A 

2 

3 

2 

2 

78 

>«  9f  G&r  t.a 

... 

... 

3 

3 

1 

2 

* Fitted  with  strong  solid  leather  outer  case  for  safe  transmissiou  post. 
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Scales  of  hospital  supplies  and  equipments.  Appendix  7- 


No. 


Articles. 


European. 


c3 

> 

c3 

o 


o 

i^i 


cj 

>> 

o 

il 

O ^ 

>..s 

fc.  r-. 

o :3 

c4  ra 

03 


a> 

73 


<u 

o 

OT 

<U 


>io 

W Q. 

O 

o 


79 

80 
81 
82 

83 

84 

85 

86 

87 

88 


Syringe,  pewter,  urethral,  male 
„ „ „ female 

Tourniquet,  brass,  field 
„ „ screw 

„ stick  ... 

Trocar,  case 
Truss,  double 
„ single 

Tube,  tracheotomy  ; sets 
Urinometer ; case  ... 


12 

”.3 

3 

2 

1 


1 

2 


18 

“6 

6 

2 

1 


2 
2 

1 
1 

As  required 


2 

3 


12 

”2 

2 

1 

1 


1 

1 


4 — (6)  Hospital  appliances. 


No. 


Articles. 


European. 


U 

> 

C 


-M 

a 


Cj 

O 

*+-*  kJ 

o h 
ij 

"S  « 

ca 


03 

73 


a‘° 

O 


1 

2 

3 

4 

5 

6 

7 

8 
9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 
21 
22 

23 

24 

25 

26 

27 

28 

29 

30 

31 

32 

33 

34 


Balance,  spring,  Avery’s 
Basin,  bleeding 
Bed,  air  ... 

„ water 
Bottle,  feeding 
Box,  un,  small,  for  medicines 
Cork,  phial  ; dozen 
„ pint;  dozen  ... 

„ quart ; dozen 

„ for  wide-mouthed  bottle  ; dozen 
Cork  screw 
Cup,  drinking,  china 
Cushion,  air 
„ water 
Feeder,  glass 
„ porcelain 
Funnel,  glass 
„ tin 

Gallipot,  country ; dozen 
„ English; 

Glass,  eye  (douche) ... 

Gutta-percha,  thick  ; yards 

„ tissue;  „j 

Leather,  white ; skins 
Lint ; lbs. 

Machine,  cork-pressing 
„ pill-making 
Microscope,  educational,  small 
M easure,  gla  ss,  1 lb . 

8 oz, 

4 oz. 

2 oz, 

1 oz. 
minim 


>5 


)> 


1 

2 


1 

2 


As  required 
As  required  for  detachments 

As  required 


I 


2 

3 

1 

2 

2 

4 

1 

2 

As  required 

2 

4 

1 

2 

2 

4 

1 

2 

As  required 

2 

2 

1 

As  req 

Hired 

1 

2 

1 

1 

1 

2 

1 

1 

1 

”1 

’1 

1 

2 

2 

1 

1 

2 

4 

1 

1 

2 

4 

1 

1 

1 

2 

1 

1 

2 

4 

2 

2 
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Appendix  7. 


Scale's  of  hospital  supplies  and  equipments. 


No. 


35 

36 

37 

38 

39 

40 

41 

42 

43 

44 

45 

46 

47 

48 

49 

50 

51 
62 

53 

54 

55 

56 

57 

58 

59 

60 
61 
62 

63 

64 

65 

66 

67 

68 

69 

70 

71 

72 

73 

74 

75 

76 

77 

78 

79 

80 
81 
82 

83 

84 

85 

86 

87 

88 

89 

90 

91 


Ahticles. 


European. 


cS 

> 

CS 

O 


ti 

yf 


a 

yy 

yy 

yy 

yy 


yy 

yy 

yy 

yy 


Measure,  pewter,  quart 
pint 
8 oz. 

4 „ 

2 „ 
double 

Pan,  bed,  pewter  ... 
crockery 

Paper,  filtering ; quires 
litmus ; sheets 
turmeric;  sheets 
wrapping,  blue ; quires 
„ brown;  quires 
„ „ white ; quires 

Pencil,  camel-hair ; dozen 
Pestle  and  mortar,  brass 
„ „ glass 

„ „ iron 

„ „ wedgewood 

Phial,  common  ; dozen 
„ stoppered;  dozen 
Pill- box  of  sizes ; dozen 
Pin,  papers 
Pipe,  ivory,  spare  ... 

Pluviometer  (Casella’s  raingauge) 

Pot,  decoction,  iron 
„ tin 

d elf,  with  cover,  2 lbs. 

1 lb. 

8 ozs. 

4 „ 

,,  „ 2 ,, 
infusion,  tin  ... 

Scale  and  weights,  from  2 lbs.  downwards 
„ ,,  from  4 ozs.  dow'nwards 

„ „ grains 

Scissors,  shop 
Sheet,  waterproof;  No, 

Silk,  ligature ; ozs. 

Slab,  wedgewood  ... 

Spatula,  bolus 
„ spreading 

Sponge;  ozs, 

Spongio,  impermeable ; yai'ds 
„ piline;  yards 

Stocking,  elastic  ... 

Tape,  broad  ; pieces  ... 

„ narrow;  pieces 
Thermometer,  common 

„ clinical  (self-registering).... 

Tow;  lbs. 

Twine;  bundles 
Urinal,  glass 
,,  pewter 

Weights,  grains,  spare  ; sets  ... 

Wire,  iron,  for  sutures ; yards 
,,  silver,  ,,  ,,  ••• 


yy 

yy 

yy 

yy 

yy 


yy 

yy 

yy 


yy 

yy 

yy 


A 


G 


O 

Sh 


ob 

tn  1—^ 

o T5 


4^ 

ci 

pq 


o3 


As  required 


“d 


a> 

o 

CO 

o 


• 

4-> 


o 

O 


1 

1 

1 

1 

1 

1 

1 

1 

1 

2 

1 

1 

2 

3 

1 

1 

2 

3 

1 

1 

2 

3 

1 

1 

4 

‘‘e 

”2 

"'2 

As  req 

uired 

1 

1 

i 

S 

1 

1 

2 

1 

1 

1 

2 

1 

1 

2 

"*3 

'1 

"1 

As  required 

2 1 

2 ( 

1 

As  required 

1 

2 

1 

• •• 

1 

1 

1 

1 

1 

2 

2 

1 

1 

4 

4 

2 

4 

6 

6 

3 

6 

8 

10 

6 

10 

8 

6 

4 

6 

12 

12 

15 

12 

2 

4 

2 

2 

1 

2 

1 

1 

2 

3 

1 

1 

3 

3 

2 

2 

3 

3 

1 

2 

4 

4 

2 

4 

As  required 

2 

3 

1 

1 

4 

6 

2 

2 

2 

2 

1 

1 

As  required 

2 

3 

1 

1 

2 

2 

1 

2 

As  required 

2 

3 

1 

1 

3 

6 

2 

3 

1 

2 

1 

1 

5.  — The  articles  shewn  in  the  scale  and  not  in  use  at  present  are  to  be  introduced  gradually 

and  when  the  medical  depots  are  in  a position  to  provide  the  supplies, 

6.  — Articles  in  excess  of  the  present  equipment  to  be  returned  to  the  nearest  circle  depot. 

7.  — No  additions  to  the  scale  laid  down  to  be  supplied  without  the  sanction  of  the  surgeoii- 

goncral,  in  special  cases. 
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III. — Scale  oe  hospital  supplies. 


(a)  Bazar  medicines. 
(5)  Necessaries. 

(c)  stationery. 


(d)  Blank  forms. 

(e)  Disinfectants, 
if)  Ice,  Sfc. 


8 — (a)  Bazar  medicines. 


Akticies. 

Quantities  allowed  for  one 

Month. 

Over  750  men,  and  Kasauli,  Mur- 
ree  and  Dalhousie  hill  depots 
during  the  season. 

From  600  to  750  men,  and  Naini 
Tal,  Landour,  Ifarjeeling  and 
Pachmarhi  hill  depots  during 
the  season. 

From  250  to  499  men. 

! 

_i 

From  50  to  249. 

1 

Alum,  for  gargles 

2lbs. 

lib. 

8ozs. 

4ozs. 

2 

Assafoetida  ... 

• • » 

2ozs. 

loz. 

loz. 

ioZ. 

3 

Bael  fruit 

# 

* 

# 

# 

4 

Camphor  for  liniments,  &c. 

... 

lib. 

8ozs. 

4ozs. 

2ozs. 

6 

Coriander  seed 

• •• 

2ozs. 

loz. 

loz. 

loz. 

6 

Ginger,  dry  ... 

« • « 

8ozs. 

6ozs. 

4ozs.  ■ 

2ozs. 

7 

Gunda  beroza 

• • • 

* 

* 

* 

* 

8 

Kaladanna,  to  save  jalap 

* • • 

# 

* 

9 

Kuth,  catechu 

« * 1 

4ozs. 

2ozs. 

loz. 

loz. 

10 

Mustard,  Europe,  for  sinapisms 

• • 1 

2lb3. 

lib. 

12ozs. 

8ozs. 

11 

„ seed,  for  plasters 

* • • 

31bs. 

lilb. 

12ozs. 

8ozs. 

12 

Oil,  cocoa-nut,  for  oiutments 

• • • 

lOlbs. 

Slbs. 

2|lbs. 

11b. 

13 

„ linseed,  for  carron  oil,  &c. 

f • f 

3 lbs. 

Hlb. 

l2ozs. 

8ozs. 

14 

„ mustard,  for  liniments 

31bs. 

lab. 

12ozs. 

8ozs. 

15 

Orange-peel,  for  tinctures,  &c. 

• • • 

11b. 

8ozs. 

4ozs. 

4ozs. 

16 

Pepper,  red,  for  cholera  pills,  gar- 

gles,  &c.  ... 

• • • 

# 

* 

* 

17 

Pomegranate-root 

• » « 

# 

* 

# 

* 

18 

Poppy  heads,  for  stupes 

• • # 

# 

# 

19 

Rose-water,  for  eye-washes 

• • • 

# 

* 

# 

* 

20 

Russout,  for  eye  paste... 

2ozs. 

loz. 

gOZ, 

loz. 

21 

Sulphur,  country,  for  fumigations 

• * ■ 

# 

# 

# 

* 

22 

Treacle,  for  electuaries  ... 

# 

* 

* 

* 

23 

Vinegar,  Europe,  for  lotions 

31bs. 

Ulb. 

11b. 

lib. 

24 

Wax,  white,  for  ointments 

• •• 

41bs. 

21bs. 

lilb. 

lib. 

9 — (h)  Necessaries. 

1 

Arrowroot,  for  native  sick 

• • * 

# 

# 

# 

# 

2 

Baskets,  for  sweepers  ... 

• • » 

No.  2 

No.  2 

No.  1 

No.  1 

3 

Bladders,  for  applications  of  ice 

• • t 

„ 4 

» 2 

M 2 

4 

Bottles,  empty,  quarts,  for  dispensing 

„ 16 

» 8 

2 

5 

„ „ pints  „ 

„ 12 

b 6 

V 3 

3 

6 

Brandy,  for  native  sick  ... 

* 

* 

# 

* 

7 

Brooms,  for  sweepers  ... 

... 

No.  6 

No.  4 

No.  2 

No.  2 

8 

Candles,  sperm,  for  night  visits 

• • • 

21bs. 

lib. 

lib. 

lib. 

9 

Chatties,  for  cooking  poultices 

« • * 

* 

* 

10 

Chunam,  lime,  for  lime-water 

• • « 

6lbs. 

31bs. 

2ibs. 

11b. 

11 

„ lime,  for  sanitary  purposes 

# 

G.  G.  0.  No, 
1266  of  1876. 


Ideib. 
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f- 

Quantities  allowed  eor  one  month. 

1 

i 

1 

1 

1 

1 

Articles. 

Over  760  men,  and  Kasauli, 

Murree,  and  Dalhousiehill 

depots  during  the  season. 

From  600  to  760  men,  and 

. aini  Tal,  Landour  Darjeel  - 

ing  and  Pachrnarhi  hill 

depots  during  the  season. 

From  260  to  499  men. 

From  50  to  249  men. 

12 

Cloth,  long,  fine,  for  adhesive  plaster 

* 

* 

13 

Cloth,  muslin,  for  straining 

# 

* 

# 

# ■ 

11 

„ uainsook,  for  dressing 

20  yds. 

10  yds. 

6 yds. 

2J  yds.  i 

16 

„ sheeting,  for  bandages 

30  „ 

15  „ 

10  , 

2 lbs. 

6 ,,  ! 

16 

Cotton,  clean,  for  burns,  dressings, &c. 
Flannel,  country,  for  fomentations  ... 

8 fts. 

4 ibs. 

1 lb. 

17 

12  yds. 

8 yds. 

6 yds. 

6 yds. 

18 

„ Europe,  for  bandages 

8 „ 

2 „ 

1 yd. 

19 

Gumlahs,  glazed,  for  spittoons,  native 
sick 

# 

# 

* 

# 

20 

Honey,  for  linctus 

1 lb. 

6 ozs. 

4 ozs. 

4 ozs. 

21 

.Tallahs,  for  holding  water 

# 

# 

* 

22 

Lard,  hog’s,  for  ointment 

* 

* 

* 

# 

23 

Leeches 

No.  700 

No.  600 

No.  260 

No.  100  1 

24 

Linseed,  for  infusions  ... 

10  lbs. 

6 ibs. 

4 lbs. 

2 lbs.  ! 

25 

Matches,  for  lights 

3 boxes. 

2 boxes. 

1 box. 

1 box. 

26 

Naunds,  for 
&c. 

washing  sand,  crockery. 

* 

# 

# 

# 

27 

Needles,  for 

stitching  bandages,  &c. 

No.  2 

No.  1 

No.  1 

No.  1. 

28 

Oil,  common 
sick 

for  liniments,  native 

20  ibs, 

10  lbs. 

6 lbs. 

i 

2 lbs. 

29 

Paper,  country,  unglazed,  for  latrine 

1 sheet  per  patient  daily 

1 doz. 

30 

Phials,  common,  for  dispensing 
Plantain  leaves,  for  dressing 

2 dozs. 

1 doz. 

1 doz. 

31 

8 „ 

4 dozs. 

2 dozs. 

J ” 

32 

Pots,  glazed,  1 

or  lotions 

3 dozs. 

No.  18. 

No.  9. 

No.  6,  1 

33 

fbran 

* 

* 

# 

34 

bread 

# 

# 

* 

* 

35 

Poultice 

Materials 

carrots 

* 

* 

* 

36 

charcoal  powder 

40  lbs- 

20  lbs. 

10  lbs. 

5 lbs.  1 

37 

flour 

# 

# 

* 

* ii 

38 

^linseed  meal 

# 

* 

39 

Sago,  for  native  sick 

* 

# 

# 

, 40 

Silk,  green,  for  eye  shades 

* 

# 

* 

1 41 

Soap,  country,  for  washing  bandages 

6 lbs. 

3 lbs. 

2 lbs. 

1 lb. 

42 

„ Europe,  carbolic  acid,  for  me- 
dical officer’s  use 

2 cakes 

2 cakes 

1 cake 

1 cake 

43 

Soorahies  for  holding  drinking  water... 

# 

# 

# 

# 

1 

44 

Spirits,  rum, 
lotions 

of  proof  strength,  for 

**  •••  •*» 

4 bottles 

2 bottles 

1 bottle 

i bottle. 

46 

Suet,  mutton,  for  ointments  [ 'When 
hog's  lard  is  7Wt  obtainable'] 

6 lbs. 

2|  lbs. 

1|  lbs. 

8 ozs. 

46 

Sugar,  for 
native  sick 

arrowroot  and  sago, 

# 

# 

# 

# 

47 

Sugar,  white 
Tape,  country 

crystallized,  for  syrups 

6 lbs. 

2 lbs. 

1 lb. 

8 ozs. 

48 

, for  bandages 

30  yds. 

16  yds. 

10  yds. 

5 yds. 

49 

Tow,  cleaned  and  free  from  fibre,  for 
packing,  &c. 

* 

* 

# 

* 

50 

Twine,  English,  coloured,  for  dispens- 
ing 

8 ozs. 

4 ozs. 

2 ozs. 

1 oz. 

' 61 

Wax-cloth,  for  packing,  &c. 

6 vds. 

3 yds . 

2 yds. 

1 yd. 

52 

Wine,  port,  for  native  sick 

* 

* 

63 

Wood,  for  baths 

Two  seers  for  every  hot  foot  bath,  and  five 

64 

„ for  infusions  and  decoctions  ... 

seers  for 
6 mds.  1 

every  hot  slipper  bath 
3 mds.  ( 2 mds. 

1 uid.  1 
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Aeticles. 

QuANTITtES  ALLOW'] 

Regiment  of  infantr}' 
or  cavalry,  head- 
quarters brigade 
of  royal  artillery, 
or  a hill  depot. 

SD  FOR  ONE  MONTH. 

1 

Detached  battery  of 
ro3'al  artillery,  or 
company  of  royal 
engineers. 

10-— Cc)  Stationery, 

1 

Blank-books,  country  paper,  narrow, 

long-,  for  prescriptions 

^ 384  pages  ] 

No.  3 

No.  1 . 

2 

Blank-books,  demi-royal 

6 quires  ] 

1 annually 

1 annually. 

3 

Blank-books,  foolscap  [ 4 

quires] 

1 quarterly 

1 quarterly. 

4 

Envelopes,  brown  paper,  11x5  inches. 

No.  100 

No.  60. 

6 

„ linen-lined,  13^X6^  „ 

50  annually 

60  annually. 

6 

„ official,  small,  54X34  „ 

* 

* 

7 

File,  paper  ... 

• • • 

1 annually 

1 annually. 

8 

Gum-bottle,  with  brush 

1 annually 

1 annually. 

9 

Hone 

» • • 

1 every  two  j'ears  ... 

1 every  two  years. 

10 

Ink-bottles,  glass 

• • • 

4 annually 

2 annually. 

11 

Ink-powder,  black 

• • • 

2 bundles 

1 bundle. 

12 

„ „ red 

• • * 

1 bundle  quarterly  ... 

1 ,,  half-vearl5'. 

13 

Ink-erasers  ... 

• • • 

1 annually 

1 annually. 

14 

Paper,  blotting 

• • * 

6 sheets 

4 sheets. 

16 

„ cartridge,  white 

■ • . 

4 quires 

2 quires. 

16 

„ China,  or  French  foolscap. 

(cream  wove  double  foolscap 

24tbs.) 

• • • • 

2 ,,  ... 

1 qun’e. 

17 

„ demi-royal  (machine-made 

royal) 

> * • • • 

# 

18 

„ foolscap,  English 

• • • 

3 quires 

14  quire. 

19 

„ king  s arm  royal  (cream  wove 

double  foolscap  241bs.)  or 

foolscap,  English 

9 

u „ ... 

20 

„ letter  size,  for  demi-officials  ... 

# 

* 

21 

Paper-folder,  knife 

« » . 

1 every  two  years  ... 

1 every  two  years. 

22 

Paper-weights 

• • • 

* 

23 

Pencils,  lead  ... 

No.  2 ... 

No.  1. 

24 

Pen-knife 

• • • 

1 annually 

1 annuall}'. 

25 

Quills 

• • • 

No.  27  ... 

No.  12. 

26 

Rubber 

• •• 

4 piece  ... 

1 piece  annually. 

27 

Ruler,  round 

• • • 

1 annually 

1 annually. 

28 

Sealing  wax  ... 

• • • 

# 

* 

29 

Slate 

2 annually 

1 annually. 

30 

Slate-pencil... 

• • • 

No.  2 

No.  1. 

31 

Stamp  for  sealing  wax 

1 every  two  years  ... 

1 every  two  years. 

32 

Steel  pens,  magnum-  j When  quills  f 

1 to  3 nibs  or  6 quills 

1 to  3 nibs  or  6 quills. 

bonum.  ^ 

are  not  ] 

33 

Steel  pens,  nibs  J 

taken  [ 

1 to  2 quills 

1 to  2 quills. 

34 

Strop 

• • • • • 

1 every  two  years  ... 

1 every  two  years. 

35 

Tape,  office,  red 

4 yards 

2 yards. 

11 — (d)  Blank  forms. 

» 

t 

1 

Bed-head  diet  sheet  M. 

0.  F.  No.  1 

* 

* 

2 

Dailj^  diet  requisition 

5J  2 

* 

* 

3 

Monthly  diet  return 

J}  5J  3 

# 

* 

4 

Monthly  supplies 

[Commissariat] 

5J  ^ 

* 

6 

Monthly  supplies 

[Commissariat] 

# 

6 

Monthly  supplies 

[Barrack] 

» 6 

# 

G.  O.  O.  No. 
1256  of  1876. 


Idem, 
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G.  G.  O.  No. 
1256  of  1876. 


Idem. 


Articles. 


Quantities  allowed  foe  one  month. 


Regiment  of  infantry 
or  cavalry,  head- 
quarters brigade  of 
royal  artillery,  or 
a hill  depot. 


Detached  battery  of 
royal  artillery,  or 
company  of  royal 
engineers. 


7 

8 
9 

10 

11 

12 

13 

14 

15 

16 

17 


M.  C.  F.  No.  7 


»» 


55 


55 

55 

55 


8 

9 

9A 

10 

11 


Monthly  supplies 
[Barrack] 

Hot  weather 
establishment 
Transport 
Certificate  of  extra 
carriage 

Review  certificate  of  transport, 
Requisition  form 
Indent  for  bedding  [Hospital  appren- 
tices] B.  F.  No.  451 
Bed-head  ticket,  for  native  sick,  B.  F. 

No.  481  •••  •••  ... 

Survey  report  on  rations,  B.  F.  No.  482 
Review  certificate  of  cattle,  B.  F. 

No.  497  ...  ... 

Muster-roll  and  pay  abstract  of  hospi- 
tal establishment,  B.  F.  No.  635  ... 


# 

* 

* 

* 

# 

# 


# 

# 


# 

* 

* 

* 

* 


# 

# 

# 


1 

2 


12 — (c)  Disinfectants. 
Carbolic  acid,  fluid 
Macdougal’s  disinfecting  powder 


Quantities  allowed  for  one  tear. 


Regiment  of 
infantry  or 
a hill  depot. 


Brigade  of 
royal  artillery 
or  regiment 
of  cavalry. 


Detached  battery 
of  royal  artil- 
lery, or  company 
of  royal  engineers. 


120  lbs. 
120  „ 


60  lbs. 
60  „ 


So  lbs. 
30  „ 


1 

2 

3 


4 

6 

6 


} 


13— (/)  Ice,  4c. 
TAmerican 

Ice  ...  -(Common  pit  ... 
(.Machine-made 


Baskets,  for  carrying  ice  ... 

Blankets,  country,  for  enveloping  ice... 
Cloth,  dosooty,  sheets,  for  ice 


Authorized  daily  scale. 


31  to  40 
sick. 


21  to  30 
sick. 


10  to  20 
sick. 


1 to  9 
sick. 


14  seers 
17  „ 

2li  55 


11  seers 
18 


5) 


9 seers 
114 
15 


JJ 


4^  seers 
6 
< 2 


3> 


Quantities  allowed  for  one  month. 


No.  2 

55  4 


No.  2 


* 


No.  1 

„ 2 


No.  1 
).  1 
# 
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14.  All  the  above  hospital  supplies  will  he  provided  hy  the  commissariat  depart- 
ment on  monthly  requisitions  furnished  hy  medical  officers,  and  approved  of  by  the 
administrative  medical  officer  of  the  circle,  and  will  be  delivered  at  the  hospital  by 
the  commissariat  department. 

15.  In  estimating  the  scale,  the  strength  of  the  women,  children  and  camp- 
followers  is  not  to  be  reckoned ; but  natives  enlisted  as  fighting-men  may  be  included. 

16.  Articles  marked  in  the  scale  thus  * will  only  be  asked  for  when,  and  in  such 
quantities,  as  they  are  actually  required. 

17.  The  above  scale  of  hospital  supplies  is  not  to  be  indented  for  in  full  every 
month  unless  actually  required ; and  it  is  never  to  be  exceeded  except  with  the  ap- 
proval of  the  administrative  medical  officer  of  the  circle  after  full  explanation. 

18.  I^or  detachments  not  included  in  the  above  tables,  the  scale  of  these  hospital 
supplies  will  be  in  proportion  to  the  strength,  and  subject  to  the  approval  of  the 
administrative  medical  officer  of  the  circle. 


G.  G.  0.  No. 
1256  of  1876. 

Idem. 

Idem. 

Idem. 

Idem, 


19.  The  scale  for  the  several  hill  depots  during  the  winter  months  will  be  re-  Idem, 
gulated  according  to  the  strength. 

20.  One  cake  of  Europe  soap  will  be  allowed  monthly  for  every  medical  charge  Idem, 
under  50  men. 


21.  (a). — One-fourth  seer  of  ice  extra  per  patient  is  allowed  daily  when  the  idem, 
number  of  patients  requiring  its  use  exceeds  forty. 

(6). — Only  one  description  of  ice  is  allowed  at  one  time,  which  will  be  the 
cheapest  procurable. 

(c) . — Whenever  the  cost  of  ice  exceeds  four  annas  a seer,  the  executive  commissariat 
officer  will  advise  the  administrative  medical  officer  of  the  circle  of  the  fact,  in  view 
to  the  supply  being  discontinued,  if  not  absolutely  necessary  for  the  well-being 
of  the  sick. 

(d) . — The  quantity  of  ice  required  is  to  be  based  on  the  number  of  patients 
actually  requiring  its  use,  and  not  on  the  number  of  patients  in  hospital. 

(e) . — The  full  weight  of  ice  should  always  reach  the  hospital,  irrespective  of 
wastage  on  the  journey. 

(/). — Empty  bottles  to  contain  iced- water  will  be  supplied  by  the  commis- 
sariat department  on  requisitions  from  medical  officers ; the  bottles  {minus  those 
broken  by  accident)  to  be  returned  when  the  supply  of  ice  has  ceased. 

{g). — The  date  from  which  ice  will  be  supplied,  as  well  as  that  on  which 
it  should  be  discontinued,  will  be  determined  by  the  administrative  medical  officer 
of  the  circle. 


IV. — Scale  of  camp  equipage,  caeeiage  and  establishments. 

22.  Scale  of  camp  equipage,  carriage,  doolies  and  doolie  bearers,  and  tent 
lascars,  allowed  for  hospitals  of  British  troops  on  ordinary  movements  and  on  field 
service  is  collated  from  G.  G.  0.,  Nos.  802  and  901  of  1874,  Nos.  126  and  408  of  1875, 
No.  934  of  1876  and  No.  406  of  1877. 
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[ 


TENTS. 

Staff 

Sergeants’. 

Privates’. 

Pals. 

i 

1 

Corps. 

Apothecary.  j 

Assistant  apothecary. 

Hospital  apprentices. 

Hospital  sergeant. 

Hospital  nurse.  | 

For  sick. 

Medical  stores. 

Assistant  apothecary  and 

Hospital  apprentice. 

o 

• rH 

CQ 

Sh 

c 

1 V 

Medical  stores. 

Necessary. 

Head-quarters  brigade,  royal 
artillery 

1 

... 

1 

1 

1 

« • » 

... 

... 

... 

Horse  or  field 

1 

1 

2 

1 

1 

o >;  i 

^ M I Gf^-rrison  or  heavy 
g ® - ( plains 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

« "'V  1 hills 

... 

... 

... 

... 

... 

... 

... 

1 

2 

... 

... 

r cavil  Iry 

1 

1 

1 

1 

1 

5 

1 

>«  • 

2 

Regiment  of-< 

. (.infantry 

1 

1 

1 

1 

1 

9 

1 

... 

... 

... 

2 

0 

* When  pack  bullocks  are  supplied  on  field  service  for  the  conveyance  of  baggage  in 

t 3 Mules  allowed,  vide 

§ In  addition  to  the  cantonment  scale  of  doolies,  dandies  [as  a permanent  equipment  J are  sane 

ach  battery  of 
, , regiment  of 

))  }>  of 

and  when  the  troops  proceed  on  hill  service  all  these  dandies  [with  two  bearers  for  each 

[with  six  bearers  each]  as  can  be  manned  out  of  the 

In  movements  on  the  plains,  doolies  alone  will  be  taken  with  the  troops,— the  dandies  being 

Two  chaguls  or  leather  water-bottles  will  be  fastened  on  each  dandy,  and  a reserve  of  200 

amongst  the  several  stations  for  which  dandies 


Ambulances  have  been  sanctioned  for  the  conveyance  of  half  the  proportion  of  sick  for  whom 

will  be 
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Doolies. 

Doolie  Beaeees. 
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place  of  camels,  two  bullocks  will  be  considered  equal  to  one  camel. 


G.  G.  O.  No.  203  of  1869, 

tioned  for  troops  stationed  north  of  the  Jhelum  according  to  the  subjoined  scale  ; — 


artillery 

Common. 

...  2 

Bareilly. 

1 

cavalry 

...  4 

2 

nfantry 

...  6 

3 

common,  and  4 for  each  Bareilly,  dandy  ] will  be  taken,  and  such  number  of  doolies  in  addition 
remainder  of  the  service  kahar  establishment. 

handed  over  to  the  commissariat  department. 

bamboo  poles  will  be  kept  up  by  the  commissariat  department  and  distributed  proportionately 
are  sanctioned.  [See  G.  0.  No,  133  of  1873.] 

transport  has  been  provided ; but  until  they  are  issued  for  service,  the  scale  of  dooly-bearers 
allowed. 
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Appendix 


G,  O.  No,  290  of 
1871. 


a 0.  No.  365  of 
1875. 


Seales  of  hospital  supplies  and  equipments. 


V.— Scale  oe  hill  caeriage. 

23.  Carriage  is  allowed  to  British  soldiers  and  their  families  proceeding  to  and 
from  hill  stations,  to  which  no  cart-roads  have  as  yet  been  constructed,  on  the  follow- 
ing scale : — 

Scale, 

Eemasss. 


The  description  and 
quantity  of  this  car- 
riage to  he  indented 
for  by  medical  officers 
in  charge. 

Not  inclusive  of  convey- 
ance of  1 maund  bag- 
gage per  man. 

The  weight  to  he  allowed  for  each  description  of  carriage  is  as  follows — 

2|  maunds  to  one  bullock. 

2 maunds  to  one  pony, 
i maund  to  one  cooly. 

24.  Eight  hearers  are  allowed  for  each  jampan  or  dooly  employed  in  conveying 
troops  and  their  families  between  Kalka  and  the  several  adjacent  hill  stations. 


For  whom  to  be  provided. 

Description  of  carriage. 

Side  men. 

Bad  cases 

The  plains  dooly  and  8 
bearers.  | 

Other  cases 

1 jampan  with  cover  and  6 > 
coolies.  Ponies  for  those  | 
not  requiring  the  above  J 

Stores  ...  ...  ... 

Ponies  or  coolies  discre-  S 
tional.  1 

Rules  regarding  the  outbreak  of  cholera,  &c. 
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APPENDIX  8. 


RULES  REGARDING  THE  MEASURES  TO  BE  ADOPTED 
ON  THE  OUTBREAK  OF  CHOLERA  OR  APPEARANCE 
OF  SMALL-POX,  GENERAL  ORDER  No.  193,  DATED 
3rd  AUGUST  1870,  AND  ALTERATIONS. 

The  follotoing  revised  rules  regarding  the  measures  to  he  adopted  on  the  outbreaJc  of 
cholera  amongst  British^  troops  are  published  in  supersession  of  all  former 
orders  on  the  subject. 

SECTION  I. 

PEECAUTIONS  NECESSARY  IN  ANTICIPATION  OF  THE  APPEARANCE  OF  CHOLERA. 

1.  The  outbreak  of  cholera  is  often  so  sudden  and  virulent  that  all  precautionary 
measures  must  be  taken  beforehand.  Experience  has  shewn  that,  like  many  other 
diseases,  the  extent  of  its  diffusion  is  in  no  small  degree  dependent  on  local  insani- 
tary conditions,  and  it  is  therefore  essential  that  every  station  should  be  preserved 
in  a state  of  constant  preparation  to  meet  a danger  which  may  come  at  any  time. 
The  personal  cleanliness  of  the  men  is  a matter  of  much  consequence  as  a preventive 
measure. 

2.  General  and  other  officers  in  command  should  at  all  times  give  their  utmost 
attention  to  the  conservancy  and  general  sanitary  condition  of  a station.  If  an  out- 
break appears  probable,  every  ordinary  precaution  should  be  attended  to  with 
increased  vigilance,  but  if  the  disease  has  actually  appeared  in  the  cantonment  or  its 
vicinity,  more  harm  than  good  is  likely  to  arise  from  any  attempts  at  improvement 
which  may  then  be  made.  This  is  not  the  time  to  cleanse  foul  drains  or  to  remove 
nuisances  which  may  have  hitherto  been  neglected,  and  such  possible  sources  of 
disease  should,  in  these  circumstances,  be  left  undisturbed. 

3.  Whenever  cholera  is  to  be  apprehended,  the  staff  surgeon  and  cantonment 
magistrate  should  keep  a special  watch  on  the  condition  of  the  bazars,  and  any  case 
of  cholera  should  be  immediately  reported  to  the  officer  commanding  the  station. 
The  register  of  deaths  should  be  carefully  scrutinized. 

4.  Especial  care  should  be  taken  to  prevent  crowding  in  barracks  and  hospitals, 
and,  when  considered  advisable  during  the  hot  season,  a portion  of  the  men  should 
be  permitted  to  sleep  in  the  outer  verandahs,  or  in  tents  pitched  for  the  purpose  in 
the  vicinity  of  the  barracks.  If  cholera  threatens,  even  though  the  men  may  have 
the  full  regulated  amount  of  space,  they  should  be  spread  out  as  much  as  possible, 
advantage  being  taken  of  any  spare  buildings  which  can  be  conveniently  employed. 

5.  The  early  treatment  of  premonitory  symptoms  is  of  very  great  importance, 
and  of  these,  looseness  of  the  bowels  is  the  chief.  At  seasons,  therefore,  when 
cholera  threatens,  and  still  niore  so  when  it  is  more  than  usually  prevalent,  com- 
manding officers  should  give  the  most  precise  orders  on  this  subject,  and  see  that 
measures  are  taken  for  paying  the  most  vigilant  attention  to  the  health  of  the  men 
in  barracks,  and  for  treating  there,  or  in  observation  wards  entirely  separate  from 
the  hospital,  all  slight  cases  of  diarrhoea  or  other  disease,  which,  if  neglected,  might 
pass  into  cholera.  As  the  men  during  cholera  time  have  a natural  dread  of  going 
into  hospital,  and  are  apt  on  this  account  to  conceal  the  early  symptoms  in  order  to 
escape  being  sent  there,  it  is  of  importance  that  every  facility  for  the  immediate 
treatment  of  diarrhoea  should  be  afforded  them  in  barracks.  Non-commissioned 
officers  in  each  room  should  accordingly  be  provided  with  suitable  medicines,  care 
being  taken  that  the  proportion  of  opium  or  any  other  dangerous  drug  should  be  small. 

* The  same  principles  as  are  contained  in  these  rules  should  govern  the  measures  to  he  taken 
when  cholera  appears  among  native  troops-,  but  as  the  disease  rarely  attacks  them  with  any  great 
severity,  it  is  left  to  the  military  and  medical  authorities  on  the  spot  to  determine  in  their  case 
how  far  the  procedure  herein  prescribed  ought  to  be  adopted  under  the  particular  circumstances. 


Necessity  for 
constant  atten- 
tion to  the 
sanitary  condi- 
tion of  the 
station. 


Increased  vigi- 
lance demanded 
if  cholera 
threatens. 


Duties  of  staff 
surgeon  and 
cantonment 
magistrate  as 
regards  the 
bazars. 

Precautionary 
measures  in 
barracks. 
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Sanitary 
measures  neces- 
ary  when  new 
iiilflings  are 
eing  carried  on. 


Communication 
with  infected 
localities  to  be 
prevented. 


Management  of 
native  soldiers 
returning  from 
leave. 


Military  and 
sanitary  autho- 
rities to  make 
themselves  a.c- 
quainted  with 
the  country  in 
the  neighbour- 
hood of  their 
stations. 

Officer  of  the 
quartermaster- 
general’s  depart- 
ment attached 
to  the  command 
to  prepare  plan 
of  the  neigh- 
bouring country. 

Points  to  be 
attended  to  in 
choosing  en- 
camping 
grounds. 


Number  and 
situation  of 
such  grounds. 


Selection  can 
best  be  made 
in  the  rainy 
season. 


The  use  of 
selected  camps 
obligatory, 
except  when 
suitable  build- 
ings are 
available. 


6.  Whenever"  new  buildings  are  being  carried  on,  it  is  most  important,  with 
regard  to  the  health  of  their  future  occupants,  that  the  ground  and  water  in  the 
neighbourhood  should  he  protected  from  pollution.  Special  care  must  be  taken  that 
proper  conservancy  arrangements  are  organized  for  workmen,  coolies,  &c.,  and  that 
the  orders  are  strictly  enforced.  The  workmen  should  not  he  allowed  to  • sleep  in 
or  about  barracks  and  other  public  buildings  under  construction.  They  can  generally 
find  shelter  in  the  neighbouring  city  or  bazars ; hut,  in  exceptional  cases,  where  no 
such  facilities  exist,  temporary  huts  should  he  erected  for  them  outside  the  boundary 
pillars. 

7.  If  cholera  appears  among  the  native  population  in  the  neighbourhood,  com- 
munication with  the  infected  locality  should,  as  far  as  possible,  be  prevented.  The 
same  principle  should  be  acted  upon  on  all  occasions  during  the  continuance  of  the 
disease,  for  frequent  communication  with  places  where  the  disease  is  prevalent  will 
always  be  likely  to  cause  alarm  and  to  produce  had  results.  As  one  valuable  means 
of  attaining  this  object,  the  provision  of  stores  attached  to  the  regimental  canteen 
should  he  encouraged,  so  that  soldiers  and  their  families  may  he  able  to  supply  their 
wants  without  going  to  the  city  or  bazars. 

8.  With  the  same  object,  native  soldiers  rejoining  from  leave,  or  otherwise  re- 
turning from  a part  of  the  country  in  which  cholera  was  prevailing  at  the  time  of  • 
their  residing  in  it,  or  passing  through  it,  should  not  be  allowed  to  rejoin  their  regi- 
ments until  it  has  been  shewn  that  they  are  free  from  the  disease.  This  can  easily 
be  done  by  pitching  a tent  for  their  temporary  accommodation  outside  cantonments 
when  required. 

9.  Officers  commanding  divisions,  districts,  or  stations,  as  well  as  all  sanitary 
ofiicers,  will  make  themselves  thoroughly  acquainted  with  the  ground  in  the  neigh- 
bourhood of  their  stations  to  the  extent  of  20  miles,  with  a view  to  the  selection  of 
sites  for  encampments  in  the  event  of  cholera  appearing,  as  well  as  to  such  measures 
being  taken  as  they  may  deem  advisable  to  remove  or  counteract  any  probable  source 
of  disease. 

10.  The  officer  of  the  quartermaster-general’s  department  attached  to  each 
command  will  prepare  a plan  of  the  required  extent  of  country,  on  a scale  of  one 
inch  to  the  mile,  with  the  different  encamping  grounds  marked  on  it,  so  that  the 
troops  may  be  placed  under  canvas  without  delay,  whenever  such  a measure  is  con- 
sidered advisable. 

11.  In  selecting  these  encampments,  enquiry  should  be  made  into  the  previous 
character  of  the  neighbourhood  with  regard  to  liability  to  cholera  or  exemption  from 
it.  The  ground  should,  when  possible,  be  high,  with  natural  facilities  for  drainage, 
with  a plentiful  supply  of  good  water,  and,  if  possible,  easy  of  access.  Although 
rank  vegetation  is  objectionable,  the  presence  of  large  trees  should  be  considered 
advantageous,  because  they  add  to  the  salubrity  of  the  air,  and  because  their  shade 
will  be  valuable. 

12.  The  circumstances  of  different  cantonments  vary  so  much  that  no  definite 
rule  can  be  laid  down  either  as  regards  the  number  of  such  encamping  grounds  or 
their  situations,  but  it  is  very  desirable  that  several  such  places  should  be  selected, 
and  that  their  distance  from  cantonments  should  vary,  some  being  close  at  hand,  and 
others  further  off. 

13.  The  greatest  care  is  necessary  in  selecting  good  sites,  and  this  can  only  be 
properly  done  during  those  days  in  the  rainy  season  when  sudden  and  heavy  falls  of 
rain  afford  ready  and  reliable  proof  as  to  the  real  suitability  of  any  spot  for  a camp. 
The  selection  should  be  made  in  communication  with  the  local  civil  authorities, 
whose  knowledge  of  the  locality  will  enable  them  readily  to  point  out  the  most 
eligible  sites, 

14.  When  sites  for  camps  have  been  selected  and  approved  by  competent  au- 
thority, care  must  be  taken  that  they  are  always  kept  in  a fit  state  for  occupation,  and 
it  must  be  understood  that,  in  the  event  of  the  troops  going  under  canvas,  these  are 
the  places  which,  as  a general  rule,  are  to  be  used.  If,  however,  during  the  hot  and 
rainy  seasons,  any  buildings  entirely  separate  and  away  from  cantonments  are  avail- 
able, they  should  be  used  in  preference  to  placing  men  in  camp,  especially  when  the 
ground  is  either  covered  with  water,  or  when  it  is  drying  up  in  the  months  of  August 
and  Se]3teniber. 
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15.  The  existing  encamping  gi’ounds,  which  are  ordinarily  used  by  troops  on  the 
march,  are  very  commonly  situated  upon  great  lines  of  communication,  and  are 
therefore  objectionable,  for  bodies  of  men  supposed  to  be  infected  with  disease  ought 
always  to  be  isolated  as  much  as  possible.  For  the  same  reason,  if  the  supply  of 
good  water  and  other  circumstances  admit  of  a choice,  the  vicinity  of  a village,  and 
especially  of  any  large  village,  should  be  avoided^ 

16.  It  may  sometimes  happen  that  these  encamping  grounds  must  be  resorted 
to,  either  because  no  other  places  suitable  in  themselves  can  be  found,  or  because 
during  the  rainy  season  they  are  the  only  ones  easily  accessible ; but,  when  it  is 
possible,  ground  not  in  the  vicinity  of  great  thoroughfares  should  be  preferred. 

17.  In  some  instances  a slight  expenditure  may  occasionally  be  requisite  in 
clearing  the  ground,  in  improving  its  dramage,  in  increasing  or  improving  the  water- 
supply,  or  in  making  it  easy  of  access,  and  these,  especially  the  two  first,  are  matters 
of  very  great  importance,  which  should  receive  frequent  and  careful  attention.  If 
ground  be  judiciously  chosen,  the  expense  need  be  very  little. 

18.  As  the  sites  will  be  selected  almost  with  the  certainty  of  their  being 
required  during  the  rainy  season,  they  must  be  in  themselves  tolerably  high  and  well 
drained ; the  construction,  therefore,  of  raised  earthen  platforms  at  these  camps  is 
not,  as  a rule,  considered  necessary,  but  where  the  nature  of  the  ground  is  such  that 
■a  dry  site  cannot  otherwise  be  obtained  for  pitching  the  tents,  the  circumstances 
should  be  specially  reported  to  the  quartermaster-general,  and  sanction  solicited  for 
any  such  works  of  this  nature  as  may  be  deemed  advisable. 

19.  In  all  divisions  or  districts  on  the  line  of  railway,  encamping  grounds,  in 
addition  to  those  already  referred  to,  will  be  selected  in  suitable  localities  within  50 
or  70  miles  of  military  cantonments  on  these  lines,  in  order  that,  should  it  be  con- 
sidered expedient)  regiments  or  detachments  may  proceed  thence  by  rail  in  the  hope 
of  getting  clear  of  the  radius  within  which  the  epidemic  may  have  pronounced  itself. 
In  selecting  these  grounds,  the  general  principles  already  laid  down  should  be  adhered 
to,  but  as  carriage  from  the  line  to  the  encampment  may  frequently  be  a matter  of 
difficulty,  the  spots  chosen  should  not  be  farther  than  one  or  two  miles  from  the 
railway,  and,  if  possible,  in  its  immediate  vicinity. 


Encamping 
grounds  on 
great  lines  of 
communication 
are  objection- 
able. 


And  should  only 
be  resorted  to 
when  no  others 
are  available. 

Expense  of 
preparing  the 
encamping 
grounds  need  be 
very  little. 

Construction  of 

earthen 

platforms  not 

considered 

generally 

necessary. 


Selection  of 
encamping 
grounds  on  the 
line  of  railway. 


SECTION  II. 

MEAStTRES  TO  BE  ADOPTED  ON  APPEARANCE  OE  CHOLERA, 


20.  On  cholera  appearing,  either  in  the  neighbouring  villages  or  in  the  canton- 
ments, the  authorities  must  be  preptired  for  immediate  action ; every  ordinary  sanitary 
precaution  must  continue  to  receive  increased  attention,  and  every  necessary  measure 
prepared  for  placing  the  troops  under  canvas,  should  this  be  required.  Everything 
must,  as  far  as  possible,  be  considered  beforehand,  so  that  when  the  necessity  occurs, 
there  may  be  no  doubt  regarding  the  course  to  be  pursued,  and  no  reason  for  delay. 
The  most  suitable  encamping  grounds  must  be  decided  on,  the  vicinity  of  places  in 
which  cholera  is  prevalent  being,  of  course,  scrupulously  avoided.  General  and 
other  officers  in  command  should  act  in  anticipation  of  sanction  on  their  own  respon- 
sibility, and  on  the  advice  of  the  senior  medical  officer,  reporting  fully  at  the  same 
time  to  the  quartermaster-general,  for  the  information  of  his  excellency  the  com- 
mander-in-chief, the  measures  they  may  have  adopted  to  arrest  the  progress  of  the 
disease. 

21.  If  cholera  has  been  prevalent  in  the  neighbourhood,  and  there  is  therefore 
reason  to  fear  that  it  may  attack  the  troops,  a preparatory  camp  should  at  once  be 
formed.  This  need  not  ordinarily  be  done  until  the  disease  has  actually  appeared  in 
the  cantonment;  but  if  more  than  one  case  occur  among  the  European  soldiers  or 
their  families  under  such  circumstances  as  have  been  above  stated,  the  formation  of 
the  preparatory  camp  should  be  considered  imperative.  Tents  should  be  pitched  at 
the  nearest  selected  grounds,  which,  if  possible,  should  not  be  further  distant  than 
two  or  three  miles  from  the  cantonments,  so  that  all  may  be  in  readiness  for  a move 
in  case  it  may  be  necessary.  The  size  of  this  camp  will,  of  course,  depend  on  the 
strength  of  the  garrison  and  other  circumstances.  In  some  cases  it  will  be  advisable 
to  provide  for  a proportion  of  the  whole  garrison,  in  others  only  for  part  of  a 
particular  regiment  or  battery.  The  exact  size  of  the  camp  must  be  decided  by  the 
local  authorities  after  a full  consideration  of  all  the  facts  and  of  the  amount  of 
danger  to  be  anticipated.  The  previous  history  of  the  station  as  regards  cholera  will 
afford  valuable  data  on  this  point. 

22.  All  unnecessary  alarm  among  the  troops  or  the  community  should  be 
prevented,  yet  every  arrangement  should,  under  the  authority  of  the  officer  command- 
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iiig,  be  made  by  the  commissariat  department,  in  connection  with  the  civil  anthorities, 
for  providing  the  caiTiage  required  to  convey  tents  and  baggage  to  and  from  the 
encamping  grounds  or  railway  stations,  so  that  it  may  be  at  once  available  in  case  of 
its  being  required. 

23.  It  is  of  the  utmost  importance  that  every  station  should  receive  notice  of 
the  possible  approach  of  danger,  and  whenever  cholera  shews  itself  at  a station  or  in 
a district,  the  fact  must  be  at  once  reported  by  telegraph,  when  practicable,  to  the 
neighbouring  stations.  Information  must  also  be  sent  from  time  to  time  of  the 
progress  or  cessation  of  the  disease,  any  circumstances  being  noticed  the  knowledge 
of  which  may  appear  likely  to  be  useful  at  other  stations.  These  repoits  may  he 
always  made  in  a few  words,  and  need  give  but  little  trouble. 

24.  All  information  received  by  the  military  authorities  should  be  at  once 
communicated  by  them  to  the  chief  civil  authorities  of  the  district,  who,  in  their  turn, 
must  be  held  responsible  for  obtaining  immediate  notice  of  the  outbreak  of  cholera 
in  their  jurisdiction,  and  of  communicating  the  fact  to  the  military  authorities  with- 
out delay. 

25.  The  transmission  of  information  regarding  cholera  need  cause  no  alarm. 
If  it  be  thought  necessary,  the  reports  may  be  considered  confidential,  but  it  is' 
believed  that  this  will  seldom  or  never  be  desirable.  The  knowledge  that  the  attack 
of  the  disease  is  considered  possible  will  be  far  more  likely  to  produce  beneficial  than 
mischievous  results,  and  the  belief  that  the  authorities  are  alive  to  the  danger  aud 
prepared  to  meet  it,  will  tend  to  allay  rather  than  to  increase  unnecessary  alarm. 

26.  The  utmost  unanimity  is  essential  in  all  departments  to  give  effect  to  the 
above  recommendations ; all  should  work  cordially  for  the  public  good  and  in  constant 
communication  with  the  civil  anthorities,  whose  hearty  co-operation  is  especially 
needed  with  regard  to  the  supply  of  carriage.  They  should  use  every  lawfrd  means 
to  prevent  delay  in  obtaining  carriage  for  the  troops,  as  the  loss  even  of  a few  hours 
in  moving  troops  away  from  a station  may  lead  to  most  serious  consequences.  On  all 
occasions  every  use  should  be  made  of  the  movable  column  carriage.  All  move- 
ments of  troops  and  changes  of  camping  ground  should  be  at  once  reported  to  the 
civil  authority  of  the  district. 

27.  On  the  appearance  of  cholera  at  any  station,  and  during  its  continuance, 
the  officer  in  command  of  that  station  is  to  report  daily,  by  telegraph,  w’hen  possible, 
to  the  quartermaster- general  for  the  commander-in-chief  s information,  giving  the 
number  of  admissions  into  hospital,  the  class  of  persons  attacked,  and  the  number 
of  deaths  in  each  corps  at  the  station.  Directions  to  be  observed  in  despatching 
telegraphic  messages  are  given  in  appendix  A. 

28.  Special  attention  should  be  paid  to  everything  which  can  tend  to  the  improve- 
ment of  the  general  health  of  the  men.  Evei-y  effort  should  be  made  to  relieve 
them  from  duties  which  cause  needless  exposure  and  fatigue,  aud  especially  to  avoid 
night  duty,  so  far  as  this  may  he  possible  with  due  regard  to  military  considerations ; 
to  ensure  that  their  food  is  wholesome  and  their  clothing  appropriate ; and  to  promote 
every  means  of  healthy  amusement  and  occupation. 

29.  It  often  occurs  that  soldiers,  on  a visitation  of  cholera,  indulge  in  the  use 
of  spirituous  liquors,  under  the  impression  that  they  are  a preventive  against  the 
disease.  Medical  authorities  unanimously  condemn  this  baneful  practice  as  a certain 
promoter  of  the  disease,  and  commanding  officers  should  therefore  exert  their  in- 
fluence in  every  way  to  prevent  it. 

30.  On  a case  of  cholera  occurring  in  any  building  occupied  by  European 
troops,  the  room,  or  portion  of  the  building  in  which  it  occurred,  should  be  immedi- 
ately vacated  and,  except  for  the  purpose  of  purifying  it,  no  one  should  he  allowed 
to  enter  it : if  the  whole  building  can  he  left,  it  will  he  still  better.  This  is  laid 
down  as  an  absolute  rule ; for,  although  individual  cases  of  cholera  sometimes  occur 
when  there  is  no  reason  for  anticipating  an  outbreak,  instant  removal  from  an  in- 
fected spot  is  the  best  safeguard ; and,  besides,  it  is  necessary  that  the  room  or  build- 
ing in  which  the  disease  lias  shewn  itself  should  be  vacated  for  the  purpose  of  being 
purified.  When  men,  under  the  above  circumstances,  are  removed  from  a building 
supposed  to  he  infected,  they  must  be  kept  separate,  so  far  as  may  he  possible,  from 
the  men  among  whom  the  disease  has  not  shewn  itself,  and,  in  ari'angiiig  for  their 
accommodation,  care  must  be  taken  that  there  shall  be  no  overcrowding  either  of 
them  or  of  others.  Should  no  separate  buildings  be  available,  it  is  desirable  that  they 
be  placed  under  canvas. 

31.  In  carrying  out  this  rule,  it  is  not,  however,  necessary  that  the  tents  should 
bo  pitched  in  one  of  the  encamping  grounds.  They  may  be  placed  in  some  convenient 
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spot  in  the  cantonment ; and  where  only  an  individual  case  has  occurred  among  the  body 
of  men  so  removed,  this  arrangement  will,  as  a rule,  he  the  best  which  can  be  adopted. 

32.  When  any  case  of  cholera  occurs,  even  though  it  may  be  but  a solitary  case, 
the  room  in  which  the  disease  has  shewn  itself  must  be  thoroughly  purified  without 
the  least  delay.  The  walls,  fioors,  and  punkahs  should  be  scraped  and  white-washed ; 
the  wood- work  should  be  subjected  to  the  action  of  hot  caustic  lime-wash,  furniture 
and  ropes  washed,  punkah-fringes  boiled,  and  generally  everything  possible  done  for 
the  purification  of  the  building ; the  latrine,  urinary,  and  wash-house  used  by  the  man 
who  was  attacked  should  be  instantly  closed,  and  their  use  must  not  be  permitted 
until  they  have  been  completely  purified.  Chloride  of  lime,  Condy’s  fluid,  or  some 
other  chemical  disinfectant  should  be  freely  used.  All  filth  and  rubbish  from  the 
latrine  must  be  buried  at  a distance,  and  all  vessels  used  for  their  removal  must  be 
carefully  cleaned  and  disinfected  at  the  place  where  the  refuse  is  deposited.  Until 
the  purification  of  the  buildings  is  complete,  the  troops  must  under  no  circumstances 
be  allowed  to  re-occupy  them- 

33.  Ten  days  after  removal,  and  when  the  room  or  building  which  was  vacated 
has  been  purified  in  the  manner  above  described,  it  may  be  re -occupied,  provided  no 
other  circumstances  have  occurred  meantime  which  may  render  such . re-occupation 
undesirable.  On  this  point  the  opinion  of  the  principal  medical  officer  on  the  spot 
must  be  taken. 

34.  If  a second  case  of  cholera  appears  among  the  particular  body  so  re- 
moved, they  should  be  again  moved,  and  the  infected  building  or  tent  which  they 
occupied  should  be  at  once  vacated  and  purified.  If  a third  case  occur  among  this 
particular  body  within  one  week  from  the  occurrence  of  the  first  case,  then  the  men 
composing  it  should  be  immediately  removed  from  the  station  to  the  preparatory  camp. 

35.  The  procedure  here  laid  down,  if  carried  out  with  promptitude  in  suc- 
cessive instances,  will  often  be  found  sufficient  to  arrest  the  further  spread  of 
the  disease ; but  when  cases  occur  in  several  buildings,  either  simultaneously  or  at 
short  intervals,  and  especially  if  there  be  at  the  same  time  any  unusual  prevalence 
of  diarrhoea,  an  outbreak  of  cholera  is  seriously  to  be  apprehended,  and  it  will, 
under  such  circumstances,  be  advisable  at  once  to  remove  the  inmates  of  infected 
buildings  to  the  encampment  outside  cantonments. 

36.  It  is  to  be  remembered  that,  when  an  outbreak  threatens,  removal  from 
the  infected  locality  is  the  only  remedy  in  which  any  confidence  can  be  placed,  and  that 
the  earlier  the  movements  are  carried  out,  the  greater  will  be  the  chance  of  success. 

37.  Cholera  evidently  attaches  itself  to  particular  localities.  The  principle 
to  be  borne  in  mind,  therefore,  is  that  the  particular  locality  in  which  cholera  shews 
itself  must  be  looked  upon  as  dangerous ; that  it  must  be  immediately  abandoned 
and  all  communication  with  it  stopped,  and  that  the  body  of  men  who  have  been 
exposed  to  danger  by  their  occupation  of  the  place  in  which  the  cause  of  the  dis- 
ease is  presumed  to  be  present,  must  be  separated  from  the  rest  of  the  troops.  If, 
for  example,  this  body  consists  only  of  the  inmates  of  some  one  building,  the  mea- 
sure need  only  be  applied  to  them ; if  some  particular  battery,  troop,  or  company 
be  attacked,  it  will  be  similarly  dealt  with.  A whole  regiment  or  the  whole  of 
the  troops  at  the  station  need  only  be  sent  into  camp  when  it  is  found  that  the 
measures  already  adopted  have  not  stopped  the  progress  of  the  disease,  or  there  is 
reason  to  fear  they  will  be  insufficient.  As  a rule,  it  is  necessary  only  to  vacate 
such  buildings  as  have  actually  presented  cases. 

38.  When  separate  detachments  are  moved  into  camp  in  the  manner  indicated, 
it  is  advisable  that  they  should  be  kept  distinct  as  far  as  possible.  Officers  com- 
manding stations  are  authorized  to  call  freely  for  medical  aid  from  other  stations, 
districts,  or  divisions  free  from  cholera;  and  where  a separate  hospital  establish- 
ment cannot  be  assigned  to  each  party,  it  may  be  convenient  to  place  a hospital  in 
some  central  position  not  far  removed  from  two  or  more  camps,  the  sick  from 
which  may  be  treated  together.  Such  arrangements  must  be  left  to  the  decision 
of  the  local  authorities.  A central  cholera  hospital  should  on  no  account  be  estab- 
lished in  cantonments  for  the  reception  of  cases  from  camp  and  other  quarters. 

39.  On  the  first  appearance  of  cholera  at  any  of  the  stations  on  the  line  of 
railway,  intimation  should  be  given  to  the  railway  officials  of  the  probabilities  of 
a movement  being  required,  in  order  that  the  necessary  trains  may  be  in  readiness, 
so  that  if  any  move  be  decided  upon,  it  may  be  carried  out  without  delay.  Tents 
should  also  be  forwarded  by  rail  and  pitched  at  the  selected  camp. 

40.  As,  however,  all  stations  on  the  line  of  railway  are  in  telegraphic  com- 
munication with  army  head -quarters,  no  move  by  rail  should  be  made  without  the 
sanction  of  his  excellency  the  commander-iu-chief,  obtained  through  the  quarter- 
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master-g-eneral,  every  preparation  being-  meanwhile  made  in  anticipation,  and  the 
troops,  if  necessary,  being  moved  temporarily  into  a convenient  camp. 

41.  In  travelling  by  rail  it  will  be  better  to  select  the  day  than  the  night. 
On  no  account  are  cases  of  cholera  or  diarrhoea  to  be  placed  in  a railway  carriage, 
and  any  persons  who  have  come  in  contact  with  such  cases  should  have  their  clothes 
fumigated  with  sulphur,  and  their  hands  and  other  uncovered  portions  of  the  body 
washed  with  a solution  of  McDougal’s  disinfecting  powder  before  starting. 

42.  In  some  cases,  to  avoid  fatigue,  it  may  be  advisable  to  encamp  the  men 
close  to  the  station  of  departure,  so  that  they  may  start  by  rail  in  the  early  morning, 
and  they  may  encamp  again  for  a night  close  to  the  station  of  arrival  before  going 
on  to  the  selected  ground  next  morning. 

43.  Previous  to  detachments  proceeding  by  rail,  the  military  authorities  must 
arrange  for  trenches  being  dug  in  the  vicinity  of  one  or  two  of  the  stations  at 
convenient  intervals  on  the  journey,  so  that  all  discharges  may  be  received  in  them. 
The  troops  on  no  account  should  be  allowed  to  use  the  railway  station  latrines. 

44.  After  occupation  by  the  troops,  and  in  the  presence  of  the  railway  author- 
ities, all  the  carriages,  which  must  be  only  those  of  the  2nd  and  3rd  class,  are  to  be 
washed  under  regimental  arrangements  with  boiling  water,  containing  in  each 
gallon  a wine-glassful  of  carbolic  acid,  after  which  sulphur  should  be  burnt  in  each, 
and  the  doors  and  windows  kept  closed  on  the  sulphur  fumes  for  two  hours.  These 
disinfectants  must  always  accompany  the  troops,  and  their  supply  be  ensured  by  the 
medical  authorities. 

45.  As  the  movement  will  be  made  in  the  hope  that  the  troops  may  be  in  this 
manner  carried  out  of  the  infected  area,  the  camp  will  probably  be  occupied  for 
some  time,  and  the  strictest  possible  attention  should  be  paid  to  the  conservancy  ; 
trenches  should  be  dug  to  leeward,  tents  pitched  over  them,  and  all  filth  instantly 
covered  with  earth.  A similar  system  should  be  adopted  for  the  camp-followers 
and  other  natives.  The  strictest  regulations  must  be  laid  down  and  enforced  by  the 
commanding  officer  to  ensure  attention  to  this  all-important  point. 

46.  In  arranging  the  camp,  the  tents  should  be  spread  over  a large  area,  and 
any  military  considerations  or  regulations  in  regard  to  distances  between  tents 
should  give  place  to  the  desirability  of  allowing  free  ventilation  so  far  as  this  can 
be  done  with  convenience.  Tents  should  not  be  pitched  immediately  under  trees, 
as  they  prevent  the  free  access  of  air  at  night,  and  during  the  rains  prevent  their 
drying. 

47.  As  a rule,  not  more  than  eight  men  should  be  placed  in  each  tent.* 

48.  Immediate  benefit  is  not  always  to  be  expected  from  the  movement  into 
camp,  and  the  occurrence  of  a few  cases  of  cholera  ought  not  to  be  looked  upon 
as  proof  that  the  change  has  proved  a failure.  It  is  clear  that  men  often  take 
with  them  the  seeds  of  cholera,  and  although  the  immediate  cessation  of  the 
disease  is  by  no  means  uncommon,  it  is  unreasonable  to  suppose  that  this  will  be 
always  the  case.  Even  if  the  first  apparent  result  be  an  aggravation  of  the  disease, 
this  need  cause  no  discouragement. 

49.  If  the  disease  continue  to  be  virulent  for  more  than  three  or  four  days, 
a fresh  encamping  ground  may  be  tried,  either  on  the  line  of  rail,  or  by  a short 
movement,  at  right  angles,  if  possible,  to  the  prevailing  wind,  or  track  of  the 
disease.  The  marches  should  always  be  short,  if  possible  not  more  than  two  or  three 
miles ; movements  should  generally  be  made  in  the  morning,  in  time  to  admit  of 
the  new  ground  being  reached  soon  after  sunrise,  but  if  the  march  is  very  short,  it 
may  be  made  in  the  evening,  whenever  the  delay  of  a night  is  regarded  as  an 
unadvisable  risk.  The  men  will  be  supplied  with  hot  tea  or  coffee  before  starting ; 
they  will  invariably  wear  flannel  belts,  and  every  precaution  must  be  taken  to  pre- 
vent their  remaining  in  damp  or  wet  clothes,  especially  when  the  movements  are 
made  by  rail.  It  is  of  the  utmost  importance  that  fatigue  and  exposure  should  be 
avoided,  and  everything  possible  should  be  done  to  keep  the  men  cheerful  and  in 
good  spirits. 


* This  rule  is  to  be  read  in  connection  with  No.  66.  It  is  by  no  means  intended  that  every 
regiment  should  be  provided  with  a double  supply  of  tents.  The  necessity  for  vacating  all  the 
buildings  in  a station  which  are  occupied  by  the  troops  will  rarely  occur.  Experience  has 
shewn  that  many  stations  have  not  suffered  from  cholera  with  any  severity  for  yeai's,  and 
to  provide  extra  tents  for  them  would  therefore  be  unnecessary.  Again,  there  are  other  stations 
which  are  on  the  line  of  rail,  and  which  can  thus  be  supplied  with  extra  camp  equipage  if 
required  on  very  shoi't  notice.  In  such  stations,  whenever  cholera  appears,  notice  should  be 
given  to  the  nearest  magazine  that  tents  may  perhaps  be  needed;  and  when  it  seems  that  those 
on  the  spot  are  likely  to  prove  inadequate,  they  can  be  telegraphed  for.  lu  a third  class  of 
stations  there  is  an  arsenal  on  the  spot. 
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50.  If  any  case  of  cholera  or  diarrhoea  occurs  in  camp,  isolation  and  disinfec- 
tion should  be  had  recourse  to,  and  all  communication  between  the  camp  and  any 
neighbouring  station  or  village  should  he  interdicted.  The  hospitals  in  particular 
should  be  isolated  to  as  great  an  extent  as  may  he  practicable. 

51.  When  all  the  troops  in  a [station  are  sent  into  camp  on  account  of  an 
outbreak  of  cholera,  all  ordinary  sick  capable  of  being  removed  without  evident 
danger  should  go  into  camp  also ; the  few  patients  who  cannot  possibly  be  moved 
should  be  transferred  to  one  small  general  hospital,  which  will  usually  he  found 
sufficient  for  all  those  who  must  remain  in  cantonments.  Separate  hospitals  should 
always  he  organized  in  the  camps,  and  under  no  circumstances  should  patients  he 
brought  for  treatment  from  the  camps  to  a hospital  in  cantonments. 

52.  When  considered  desirable  by  the  local  military  and  medical  officers,  cots 
will  he  taken  into  camp  for  all  the  men,  so  that  there  may  he  no  occasion  for  their 
sleeping  on  damp  ground.  In  the  immediate  vicinity  of  barracks  the  ordinary  cots 
will  he  used,  but  if  the  distance  of  the  camp  is  such  as  to  require  carriage  being 
provided  for  the  cots,  they  will  he  left  in  the  barracks  and  light  charpoys  will  be 
supplied  instead  by  the  commissariat  department.  Should  the  season  of  the  year  not 
necessitate  cots  being  taken,  straw  will  be  provided,  on  requisition,  by  the  commis- 
sariat department.  If  the  troops  travel  by  railway,  the  straw  can  either  be  taken  in 
the  train,  or  be  furnished  by  the  commissariat  at  the  selected  camp. 

53.  The  utmost  attention  must  be  paid  to  the  drinking  water.  At  encamping 
grounds  which  have  been  frequently  used,  and  which  are  situated  upon  great 
thoroughfares,  caution  will  be  especially  necessary,  and,  if  considered  desirable, 
temporary  wells  must  he  sunk,  so  that  there  may  be  no  danger  of  water  contami- 
nated by  organic  matter  being  supplied  to  the  troops.  As  a precautionary  measure, 
the  water  used  for  drinking  should  be  boiled ; and  as  the  taste  of  water  subjected 
to  this  process  is  insipid,  the  reason  for  this  proceeding  should  he  carefully  explained 
to  the  men.  It  is  left  to  the  local  military  and  medical  authorities  to  decide  whether 
the  filters  belonging  to  British  regiments  are  to  be  taken  with  them  when  the  troops 
are  moved  into  camp  on  account  of  cholera,  or  not. 

54.  Wood-fires  may  he  maintained  to  the  windward  of  camp  when  considered 
necessary  by  the  medical  authorities. 

55.  It  not  unfrequently  happens  that  troops’  are  allowed  to  return  far  too  soon 
to  cantonments  or  to  buildings  which  have  been  infected  with  cholera,  and  the 
consequence  is  the  re-appearance  or  aggravation  of  the  disease.  The  return  to  can- 
tonments must  only  be  allowed  with  the  greatest  caution.  No  part  of  the  canton- 
ment from  which  the  disease  has  not  altogether  disappeared  should  be  re-occupied. 
Under  no  circumstances  can  the  re-occupation  of  any  building  which  has  been 
attacked  by  cholera  he  allowed,  unless  at  least  ten  days  have  elapsed  since  the  last 
case  of  cholera  in  the  building,  nor  until  every  measure  for  the  purification  of  the 
building,  as  laid  down  in  paragraph  32,  has  been  carried  out.  The  prevalence  of 
fever  or  other  diseases  in  camp  is  no  reason  for  returning  to  cantonments  while 
danger  from  cholera  remains.  It  must  be  accepted  as  the  lesser  evil  of  the  two. 

56.  Officers  in  command  of  stations  are  required  to  communicate  by  post  to 
the  quartermaster-general  on  the  same  day  the  occurrence  takes  place,  all  movements 
of  troops,  including  changes  of  camping  grounds  consequent  on  cholera  or  other 
sickness,  stating  the  number  and  class  of  persons  attacked,  the  number  of  deaths, 
and  any  other  matter  appertaining  to  the  quartermaster -general’s  department. 

57.  During  the  continuance  of  cholera  at  any  station,  the  officer  in  command 
is  to  report  by  post  weekly  to  the  quartermaster-general,  for  the  information  of  his 
excellency  the  commander-in-chief  (with  respect  to  the  steps  to  be  taken  for 
the  mitigation  of  the  evil),  on  the  general  sanitary  condition  of  the  station, 
including  bazars,  and  on  the  health  of  the  population  around  on  a considerable 
radius.  The  report  should  state  in  detail  the  number  of  cases,  the  class  of  persons 
attacked,  the  number  who  may  have  died,  and  the  general  character  of  the  disease, 
whether  virulent  or  not. 

58.  When  cholera  appears  at  a station,  the  following  returns  are  to  be  prepared 
by  medical  officers  in  charge  of  regiments  of  British  cavalry  and  infantry,  and 
batteries  of  artillery : — 

1. — A “Morning  state  of  cholera,”  A.  M.  D.  F.  No.  46,  is  to  he  fur- 
nished daily,  in  triplicate ; one  copy  to  the  officer  commanding  the 
regiment  or  battery,  for  the  information  of  the  officer  com- 
manding the  station;  the  duplicate  to  the  deputy  surgeon-general 
or  superintending  surgeon-major.  Her  Majesty’s  British  forces,  of 
the  circle ; and  the  triplicate  direct  to  the  surgeon-general,  Simla 
(marked  “ Statistical  ”). 
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Rules  regarding  the  outbreak  of  cholera,  &e. 
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Return  required 
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2.  — A permanent  record  (to  be  sent  to  the  surgeon-general’s  office  on 

departure  from  India,  or  when  required)  of  cholera  cases  will  be  with 
every  European  corps  or  detachment  on  the  form  of  “ Register  for 
recording  cholera  cases  ” (A.  M.  D.  B.  No.  7)  lately  brought  into  use. 

Every  case  of  cholera  must  be  at  once  entered  on  this  register,  and  its 
subsequent  progress  fully  recorded  in  strict  accordance  with  the 
instructions  detailed  on  the  form. 

The  adoption  of  this  form  of  register  will  render  the  “Daily  nominal 
register  of  cases  of  cholera,”  local  fonn  No.  20,  no  longer  necessary. 

3.  — At  the  close  of  an  epidemic,  or  within  one  month  of  the  occurrence 

of  an  individual  case,  a special  detailed  report  of  the  epidemic,  or 
individual  case,  prepared  in  strict  accordance  with  the  instructions 
contained  in  paragraph  98,  section  12,  B,  M.  R.,  part  I,  will  be  for- 
warded, in  duplicate,  through  the  administrative  medical  officer  of 
the  circle,  to  the  surgeon-general. 

To  one  copy  of  the  report  in  question  will  be  attached  extracts  from  the  perma- 
nent cholera  register  of  all  records  of  cases  made  during  the  outbreak  of  the  disease 
to  which  the  report  refers. 

The  extracts  in  question  should  be  rendered  either  on  the  smaller-sized  cholera 
registers,  or  on  folios  detached  from  those  supplied,  according  as  the  number  of  cases 
that  may  have  occurred  may  render  most  advisable. 

59.  From  regiments  of  native  cavalry  and  infantry,  the  same  forms  of  register 
and  report  as  have  been  indicated  in  the  preceding  paragraph,  will  be  required. 

The  morning  state  need  only  be  forwarded  in  duplicate,  one  copy  to  the  officer 
commanding  the  regiment,  and  the  other  to  the  deputy  surgeon-general,  Her  Majesty’s 
Indian  forces.  The  report  should  be  drawn  up  in  accordance  with  “ Circular  memo. 
No.  148,  dated  24th  January  1873,”  issued  from  the  office  of  the  surgeon-general, 
Indian  medical  department.  An  extract  from  the  cholera  register  will  accompany 
one  copy  of  the  report  in  question. 

60.  On  the  disappearance  of  the  disease,  officers  commanding  divisions  and 
districts  in  which  cholera  has  recently  occurred  among  the  troops,  are  required  to 
submit,  in  tabular  form,  a special  return  to  the  quartermaster-general,  for  the  infor- 
mation of  his  excellency  the  commander-in-chief,  shewing  the  number  of  cases,  the 
class  of  persons  attacked,  and  the  number  of  each  who  have  died;  also  whether 
any  and  what  extra  expense  was  caused  to  government  by  movement  into 
camp,  &c. 

To  this  return  a few  short  remarks  should  be  added  by  the  administrative 
medical  officer,  British  forces,  indicating  the  general  character  of  the  disease,  and 
stating  his  opinion  as  to  the  general  health  of  the  troops  at  the  time,  and  whether 
he  has  reason  to  anticipate  any  further  visitation. 

61.  In  all  cases  where  buildings  have  been  evacuated  on  account  of  the  appear- 
ance of  cholera,  a very  careful  record  of  the  further  progress  of  the  epidemic  among 
the  individual  body  of  men,  women  and  children  who  occupied  each  building  so  vacated, 
should  accompany  the  above  report,  prepared  according  to  the  following  form : — 

Progress  Report  of  Cholera  at in  p[er  Majesty’s 

Regiment,  submitted  in  accordance  with  No.  61  of  the  Revised  Rules  re- 
garding measures  to  he  adopted  on  outbreak  of  cholera. 
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62.  When  cholera  has  appeared  among  native  troops,  full  particulars  are  re- 
quired as  to  the  size  and  relative  position  of  the  huts  of  each  native  regiment  which 
suffered  from  the  disease;  the  exact  accommodation  allotted  to  the  several  ranks  should 
be  shewn,  and  the  nature  and  description  of  the  several  buildings  should  he  specified. 


63.  When  it  has  been  found  necessary  to  incur  any  expense,  such  as  the  hiring 
of  bungalows,  &c.,  for  the  benefit  of  the  troops  during  the  prevalence  of  cholera,  a 
special  report  giving  every  particular  should  he  at  once  made  to  the  quartermaster- 
general  for  the  information  of  his  excellency  the  commander-in-chief  and  of  the 
government. 

64.  Tents  belonging  to  a regiment  are  to  be  retained  in  all  cases  for  regimental 
purposes,  and  are  not  to  he  lent  to  the  civil  authorities  for  the  use  of  prisoners 
in  the  event  of  epidemics  breaking  out  in  jails,  or  on  other  occasions. 

65.  When  tents  are  required  for  cholera  cases  among  the  troops,  the  oldest 
and  least  serviceable  must  be  selected,  provided  they  are  fit  for  the  purpose. 

At  all  stations  where  the  ordnance  department  can  supply  unserviceable  tents, 
such  tents  should  he  applied  for  and  used  for  small-pox  and  cholera  patients  instead 
of  serviceable  tents  in  possession  of  regiments  and  batteries.  On  the  outbreak  of 
small -pox  or  cholera  at  stations  where  no  ordnance  depot  exists,  when  time  will  admit 
of  it,  and  the  charges  for  carriage  by  rail  will  not  be  excessive,  application  should  he 
made  by  telegraph  to  the  nearest  ordnance  depot  or  magazine  within  a moderate 
distance  where  there  are  unserviceable  tents  in  store,  with  a view  to  the  required 
number  being  issued  for  use  during  such  outbreak. 

66.  In  most  cases  the  established  proportion  of  camp  equipage  will  be  sufficient 
to  accommodate  that  portion  of  the  garrison  which  it  may  be  necessary  to  move 
into  camp.  Extra  camp  equipage  should  therefore  not  be  indented  for  unless  the 
epidemic  should  prove  severe,  and  render  it  probable  that  a larger  proportion  than 
half  the  garrison  may  have  to  be  removed  from  cantonments.  When  the  necessity 
for  this  has  been  admitted,  commanding  officers  are  to  indent  on  the  nearest  magazine 
for  such  additional  camp  equipage  as  they  may  require,  the  indents  to  he  counter- 
signed by  the  deputy  surgeon -general  of  the  circle,  or  the  senior  medical  officer  on 
the  spot,  and  by  the  officer  commanding  the  station. 

67.  The  question  of  hospital  management  during  the  prevalence  of  cholera  is 
one  of  urgent  importance.  No  sanitary  precaution  must  for  a moment  he  neglected ; 
no  approach  to  anything  like  crowding  must  he  permitted ; all  unimportant  cases, 
the  treatment  of  which  in  hospital  is  not  essential,  should  be  discharged ; every 
case  in  hospital  must  he  carefully  watched ; and  it  must  he  borne  in  mind  that  in 
very  numerous  instances  it  is  in  the  hospital,  among  patients  under  treatment  for 
other  diseases,  that  cholera  first  appears.  Precautionary  measures  in  the  hospitals 
must  he  commenced,  whenever  it  may  he  possible,  before  the  actual  appearance  of 
the  disease;  and,  as  laid  down  in  paragraph  5,  all  slight  symptoms  of  disease  must 
be  treated  in  the  barracks,  or  in  observation  wards  entirely  separate  from  the 
hospital. 

68.  If  no  separate  building  can  he  set  apart  as  a temporary  hospital,  tents 
should  be  pitched  for  the  purpose  in  some  convenient  place  at  a little  distance.  Every 
arrangement  must  he  made,  so  that  if  a case  of  cholera  should  occur,  it  may  he 
immediately  removed  there,  and  not  be  treated  in  the  regular  hospital.  For  the 
treatment  of  patients  suffering  from  cholera,  tents  are  unobjectionable  at  all  seasons 
of  the  year.  The  air  in  a tent  is  less  likely  to  become  contaminated,  and  the  ground 
can  he  changed  as  often  as  may  he  desirable.  Medicines,  and  everything  considered 
requisite  for  the  treatment  of  the  disease  should  he  prepared  in  the  temporary 
hospital,  and  a portion  of  the  establishment  should  he  kept  in  readiness  to  be  trans- 
ferred there,  so  that  if  a case  of  cholera  occurs,  the  means  will  exist  for  separate 
treatment,  and  subsequent  communication  with  the  regular  hospital  will  be  un- 
necessary. 

69.  If,  in  spite  of  every  effort,  the  suh-division  of  hospital  establishment 
should  lead  to  difficulty  in  the  medical  treatment  of  the  disease,  this  must  be  ac- 
cepted as  the  lesser  of  two  evils ; for  it  must  he  always  remembered  that  the  main 
object  during  an  epidemic  of  cholera  is  the  prevention  of  fresh  cases,  much  more 
than  the  treatment  of  those  who  have  already  been  attacked;  that  prevention  is 
often  possible,  but  that  treatment  is  almost  useless  after  virulent  symptoms  have 
appeared. 
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70.  No  patient  attacked  by  cholera  should  ever,  under  any  circumstances,  be 
placed  in  the  same  ward  with  patients  suffering  from  other  diseases.  If  a patient 
in  hospital  suffering  from  another  disease  be  attacked  Avith  cholera,  or  if  a case 
occur  among  the  hospital  attendants  or  others,  the  same  system  must  be  adopted  as 
has  been  ordered  in  the  event  of  cholera  appearing  in  other  buildings  occupied  by 
troops.  The  ward  in  which  the  case  has  shewn  itself  must  be  immediately  abandoned, 
and  every  precaution  laid  down  with  respect  to  other  buildings  must  he  taken. 

71.  During  the  prevalence  of  cholera  funeral  parties  should  be  discontinued, 
and  the  band  should  not  play  at  the  burial  either  of  officers  or  men. 

72.  Every  effort  should  be  made,  during  the  actual  treatment  of  the  disease, 
to  get  rid  as  completely  as  possible,  of  all  the  discharges  from  the  sick  or  to  render 
them  innocuous.  The  vessels  in  which  they  are  received  should  contain  some  power- 
ful disinfectant ; they  should  never  be  emptied  into  the  usual  receptacle,  or  carried 
to  the  common  latrine,  hut  taken  away  separately,  and  the  contents  thrown  into  a 
trench  dug  for  the  purpose  and  reserved  for  this  use.  A man  should  he  constantly 
employed  in  the  duty  of  throAving  fresh  earth  over  all  filth  the  moment  it  is  deposit- 
ed, and  all  vessels  should  be  thoroughly  cleaned  at  the  trench  into  Avhich  the  filth 
is  thrown. 

73.  During  the  prevalence  of  cholera  at  a station,  such  changes  in  the  diet 
and  such  other  medical  comforts  are  to  be  allowed  to  the  troops  as  the  deputy 
surgeon-general  of  the  circle  or  other  principal  medical  officer  may  deem  expedient. 
In  directing  these  comfoi’ts  to  he  freely  supplied,  particularly  to  the  women  and 
children,  the  senior  medical  officer  on  the  spot  will  be  required  to  exercise  a Avise  dis- 
cretion to  avoid  unnecessary  expenditure,  and  to  see  that  the  indulgence  is  not  abused, 

74.  On  the  occasion  of  an  outbreak  of  cholera  at  a station,  the  entertainment 
of  natives  to  attend  European  soldiers  in  hospital  suffering  from  that  disease  is 
authorized  to  such  an  extent  as  the  local  medical  authorities  may  consider  neces- 
sary— the  men  being  provided  on  requisition  by  the  commissariat  department. 

75.  When  the  employment  of  European  soldiers  as  orderlies  in  hospitals 
during  the  prevalence  of  cholera  is  considered  unavoidable,  men  will  be  selected, 
as  far  as  possible,  by  Volunteering  in  such  number  as  the  medical  authorities  may 
deem  necessary.  The  complete  tour  of  duty  shall  in  no  case  exceed  24  hours,  and 
no  man  who  is  not  in  good  health  shall  be  thus  employed.  No  orderly  is  to  be  kept 
in  actual  attendance  in  the  hospital  for  a longer  period  than  four  hours  at  one  time, 
nor  is  he  to  have  a less  interval  of  rest  than  six  hours  betAA^een  successive  tours  of 
duty,  whatever  be  the  period  of  attendance  in  the  ward.  A room  entirely  separate 
from  the  hospital  buildings  must  he  provided  for  the  accommodation  of  men  relieved 
from  attendance  on  the  sick,  in  which  they  can  remain  until  their  tour  of  duty 
again  comes  round.  Men  not  upon  actual  duty  are  not  to  be  allowed  to  remain 
in  the  hospital.  The  strictest  precautions  must  be  taken  to  prevent  men  employed 
in  the  hospital  from  making  use  of  the  latrines,  urinaries,  or  wash-houses  used  by 
the  sick  in  hospital.  The  utmost  care  must  be  taken  that  the  hands  of  all  attendants 
on  cholera  patients  be  scrupulously  cleaned  by  means  of  sand  and  Avater  containing 
some  disinfectant,  or  other  thoroughly  efficacious  means;  and  that  if  the  clothes 
of  any  of  the  men  should  become  soiled  by  cholera  discharges,  they  be  at  once  taken 
off  and  thoroughly  purified.  Every  man  employed  as  an  hospital  orderly  in  attend- 
ance upon  cholera  patients  is  to  be  provided  Avith  tea  or  coffee  before  and  after  each 
tour  of  duty. 

76.  For  attendance  on  women  and  children  suffering  from  cholera,  native 
female  nurses  should,  if  possible,  he  procured. 


77.  Careful  arrangements  must  be  made  for  the  removal  of  the  sick  from  the 
barracks  to  the  hospital,  and  on  no  account  should  the  doolie  employed  for  this  pur- 
pose be  made  use  of  for  the  removal  of  the  dead. 

78.  All  bedding  and  clothing  used  by  cholera  patients  Avhich  can  be  subjected 
to  this  process  must  be  immediately  purified  by  being  boiled  for  quarter  of  an  hour 
in  water.  There  is  no  difficulty  in  boiling  such  articles  as  bed-tape  (ne\A^ar),  blankets, 
and  linen.  The  bug -boilers  offer  facilities  for  boiling  the  cots.  Rezais  and  other 
such  articles  Avhich  can  never  be  thoroughly  cleansed  should  be  burnt. 

79.  Cots  and  punkah -fringes  which  have  been  used  by  cholera,  patients,  or  in 
wards  set  apart  for  them,  should  he  subjected,  in  a similar  way,  to  the  action  of 
boiling  water  when  they  are  no  longer  required  for  such  cases. 

SO.  Tents  used  by  cholera  patients,  before  being  struck,  should  be  disinfected 
by  one  or  other  of  the  folloAving  gaseous  disinfectants, — chlorine,  nitrous  acid,  or 
Biilphuvous  acid,— and  then  left  exposed  to  the  Aveather  for  ten  days.  Tents  Avhich 
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have  been  used  for  cholera  purposes  in  camps  within  cantonments  should  first  be 
removed  to  an  out-of-the-way,  but  airy,  spot  outside,  and  then  subjected  to  the  pro- 
cess of  fumigation. 

81.  It  will  only  be  necessary  to  burn  such  articles  as  bedding,  body  linen, 
cots,  and  punkah-fringes  when  their  thorough  purification  cannot  be  at  once  carried 
out  in  the  manner  above  laid  down,  but  with  proper  arrangements  this  destruction 
will  rarely  be  required. 


82.  It  is  to  be  distinctly  understood  that  the  above  rules  are  equally  applica- 
ble to  the  women  and  children  if  cholera  should  appear  in  their  quarters,  and  that 
they  are  to  be  as  strictly  carried  out;  but  endeavours  should  always  be  made  to 
assign  available  buildings  to  them,  so  that  the  necessity  of  moving  them  into  camp 
may,  if  possible,  be  avoided. 

83.  On  the  appearance  of  cholera  or  any  other  epidemic  in  the  sudder  or 
regimental  bazar  of  a station,  arrangements  should  be  made  for  the  isolation  and 
treatment  of  the  cases.  One  or  more  grass  huts  should  be  placed  on  the  outskirts  of 
cantonments  in  a convenient  and  selected  position,  a fresh  site  being  selected  weekly, 
as  the  ground  becomes  contaminated  and  proves  a source  of  danger.  Stringent 
orders  should  be  issued  to  ensure 
hospital  for  treatment. 

84.  The  hospital  will  be  under  the  medical  charge  of  the  station  staff  surgeon, 

or  other  medical  officer  selected  by  the 
deputy  surgeon-general  of  hospitals,  and 


all  cases  of  the  disease  being  sent  to  this  isolated 


1 native  doctor. 

1 compounder. 

1 cook. 

1 bheesty. 

2 sweepers. 

1 doolie  with  4 bearers. 


the  establishment,  as  per  margin,  to  be 
increased,  if  necessary,  will  be  attached 
to  it — the  servants  to  be  discharged  on  the 
subsidence  of  the  epidemic. 

85.  When  cantonment  funds  can  be  made  available,  without  withdrawing 
them  from  such  measures  of  conservancy  as  may  be  considered  of  even  more  im- 
portance, all  expenses  incurred  by  the  establishment  of  these  temporary  hospitals, 
including  the  dieting  of  the  patients,  if  that  be  also  involved,  should  be  defrayed 
by  them,  the  primary  object  of  such  funds  being  to  secure  the  proper  sanitary  con-- 
dition  of  a station  in  every  possible  way. 

86.  As  experience  in  such  matters  is  of  great  value,  a careful  record  should  be 
preserved  in  the  brigade  or  station  staff  office  shewing  the  number  of  cases  occur- 
ring in  each  building,  and  the  number  of  attacks  in  the  different  camps. 


Burning  only  to 
be  resorted  to 
when  thorough 
purification 
cannot  be  at 
once  carried  out. 
Rules  applicable 
to  women  and 
children. 


Measures  to  be 
adopted  on  the 
appearance  of 
cholera  in  the 
sudder  or 
regimental 
bazar. 


Station  staff 
surgeon  to  have 
charge  of  the 
hospitals  for 
natives. 


Expenses  to  be 
defrayed  from 
cantonment 
funds. 


Record  of 
buildings  and 
camps  in  which 
cholera  occurs. 


SECTION  III. 

OTHER  POINTS  REQUIRING  THE  SPECIAL  ATTENTION  OP  MEDICAL  OFEICERS. 

87.  In  any  epidemic,  it  is  of  the  greatest  importance  to  ascertain  all  the  Investigation 
circumstances  connected  with  the  appearance  of  the  first  case,  and  a very  careful 
investigation  should  be  made  at  once  in  order  to  discover,  if  possible,  whether  it  of  gj-st  case, 
was  due  to  importation.  Such  enquiries  if  delayed  are  usually  unsatisfactory. 

88.  The  condition  of  the  camp-followers,  of  the  punkah  coolies,  and  others  Condition  of 
who  come  about  the  barracks,  should  receive  attention,  and'  orders  should  be  issued  camp-followers, 
that  any  suspicious  cases  occurring  among  them  be  reported,  so  that  they  may  be  at 

once  investigated.  With  the  assistance  of  the  non-commissioned  officers,  such 
cases  of  sickness  should  not  escape  detection.  Arrangements  should  be  made  for 
the  early  treatment  of  those  attacked  either  in  camp  or  cantonments,  and  where  the 
general  cholera  hospital  for  natives  is  distant,  measures  should  be  adopted  for 
attending  to  their  wants  on  the  spot.  A careful  note  of  all  such  seizures  and  of  the 
circumstances  under  which  they  occur  should  be  preserved. 

89.  In  the  forms  now  adopted,  the  term  “ choleraic  diarrhoea”  has  been  abolish-  Abolition  of  the 
ed.  All  such  cases  distinguished  by  rice-water  evacuations  should  be  returned  as 

cholera. 

90.  It  is  very  desirable  that  the  terms  “ sporadic”  and  " epidemic”  should  not  Disuse  of  the 
be  used  in  connection  with  reports  of  cases  of  cholera.  There  are  no  means  of  « g^Q^adic”  and 
distinguishing  between  the  two,  and  the  exact  significance  of  individual  attacks  can  “epidemk.’^^ 
be  known  only  when  all  the  facts  regarding  the  prevalence  of  the  disease  throughout 

the  year  have  been  ascertained  and  considered  as  a whole. 
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Cholera  cases 
not  to  be 
returned  as 
“ discharged” 
until  all 
symptoms  of 
the  disease  have 
disappeared. 

A lull  in  the 
number  of  cases 
not  to  lead  to 
any  relaxation 
of  precautionary 
measures. 


Effect  of  upper 
stories  on 
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attacks. 


The  rules  to  be 
carried  out  by 
the  officer 
commanding 
the  station. 

Discretionary 
powers  of 
officers  in 
command. 


8.  Rules  regarding  the  outbreak  of  cholera,  &c. 


91.  In  some  instances,  cases  of  cholera  in  which  reaction  has  taken  place 
have  been  discharged,  and  the  fatal  event  which  afterwards  occurred  recorded  under 
the  head  of  fever.  This  system  produces  great  error  in  the  statistics,  and  it  ought 
on  no  account  to  be  followed.  No  cases  of  cholera  should  he  “discharged^’  until 
every  symptom,  either  directly  or  indirectly,  due  to  the  disease  has  disappeared. 

92.  When  no  cases  of  cholera  have  occurred  for  several  days,  an  opinion  is 
apt  to  prevail  that  the  disease  has  disappeared,  hut  it  must  be  remembered  that  at 
certain  seasons  a lull  is  to  be  expected.  This  generally  occurs  in  the  early  part  of 
the  monsoon.  With  regard  to  it  no  decided  rule  can  yet  he  laid  down,  but  it  is 
important  that  the  fact  of  there  having  been  no  cases  for  some  time  should  not  lead 
to  any  relaxation  of  the  necessary  precautions  and  preparations  in  anticipation  of  a 
further  and  generally  more  severe  outbreak. 

93.  As  it  is  important  to  ascertain  the  effect  of  upper  stories  in  warding  off 
attacks,  a daily  register  in  the  annexed  form  should  he  kept ; — 


Date. 

Number  occu- 
pying upper 
stories  on 
that  day. 

Number  of  at- 
tacks in  upper 
stories  on 
that  day. 

Number  occu- 
pying lower 
stories  on 
that  day. 

Number  of  at- 
tacks in  lower 
stories  on 
that  day. 

Remahks.* 

* In  the  remarks,  the  case  of  any  man  lately  on  guard,  or  particulars  regarding  other  influences 
which  may  have  caused  the  attack,  should  be  noted. 


SECTION  IV. 

EESPOKSIBILITY  OP  COMMANDING  OPFICERS. 

94.  On  the  officer  commanding  the  station  will  devolve  the  responsibility  of 
having  all  the  directions  contained  in  these  rules,  as  regards  the  evacuation  and 
purification  of  buildings,  the  movements  into  camp,  and  all  other  details,  carefully 
carried  out. 

95.  These  rules,  founded  on  the  general  experience  of  the  past,  must  be  con- 
sidered as  the  guide  on  all  ordinary  occasions.  As  in  outbreaks  of  cholera,  however, 
so  much  depends  on  the  judgment  and  action  of  general  and  other  officers,  they 
must  exercise  their  own  discretion  whenever  extraordinary  emergencies  or  unfore- 
seen circumstances  occur,  and,  in  consultation  with  the  senior  medical  officer,  must 
take  upon  themselves  the  responsibility  of  action  incumbent  on  their  position. 

Whenever  it  may  be  considered  advisable  to  deviate  from  the  procedure  pre- 
scribed in  these  rules,  a special  report,  explaining  fully  the  reasons  for  so  doing, 
must  be  forwarded  to  the  quartermaster-general  for  the  information  of  the  com- 
mander-in-chief. 


SECTION  V. 

EDLES  EEGAEDING  THE  MEASHEES  TO  BE  ADOPTED  ON  THE  APPEAEANCE  OP 
SMALL-POX  AMONG  BEITISH  OE  NATIVE  TEOOPS. 

I.  — Whenever  a case  of  small-pox  appears  among  either  British  or  Native  troops, 
it  should  be  immediately  isolated,  and  aU  communication  between  the  sick  person 
and  others,  whether  direct  or  indirect,  should,  as  far  as  possible,  be  prevented. 

II.  — In  some  cantonments,  a building  no  longer  required  for  other  purposes, 
and  occupying  an  unfrequented  site,  has  been  set  apart  for  the  reception  of  small- 
pox cases,  and  whenever  such  a building  is  available,  the  case  should  be  at  once  re- 
moved to  it. 

III.  — In  those  cantonments  where  no  such  building  exists,  the  case  must  he 
removed  either  to  a tent  or  to  a grass  hut. 

. IV. — As  cases  are  most  apt  to  occur  in  the  hot  months,  a grass  hut  is  in  every 
way  better  suited  for  the  purpose  than  a tent.  If  lined  on  the  sides  with  a coating 
of  mud,  it  affords  very  good  protection. 
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V. -lf,  owing  to  the  small  number  of  sick  in  hospital,  or  to  other  circumstances, 
a ward  or  other  room,  well  separated  from  the  other  patients  or  other  persons,  can 
be  made  available  for  the  temporary  reception  of  the  case,  there  is  no  objection  to 
its  being  treated  there  during  the  first  day  or  two  of  the  disease  when  eruption  is 
still  advancing,  and  its  power  of  spreading  to  a distance  is  comparatively  limited. 
Time  will  thus  be  allowed  for  the  preparation  of  a grass  hut. 

VI.  — If  this  course  should  have  been  followed,  the  room  temporarily  occupied 
by  the  case  should  be  immediately  purified  in  the  manner  described  in  Rule  32 
regarding  cholera. 

VII.  — Whether  a tent  or  grass  hut  is  employed,  it  should  be  pitched  in  some 
secluded  spot,  and  the  shelter  of  trees,  if  possible,  secured. 

VIII.  — If  a tent  is  used,  the  oldest  and  least  serviceable  should  be  selected. 

IX.  — Good  tents  should  never  be  employed  for  the  purpose,  except  in  very 
exceptional  cases,  which  should  in  each  instance  be  explained. 

X. — Unless  there  is  an  immediate  prospect  of  their  being  further  required, 
tents  or  huts  used  by  small-pox  patients  should  be  destroyed  by  fire,  in  presence  of 
a responsible  person,  as  soon  as  vacated. 

XI.  — If  there  is  an  immediate  prospect  of  the  tent  or  hut  being  again  required,  it 
should  be  purified  in  the  manner  described  as  suitable  for  buildings  in  Rule  32  for 
cholera.  It  should  then  be  left  standing  with  the  sides  and  doors  kept  closely  shut 
down. 

XII.  — Bedding  and  clothing,  cots  and  punkah-fringes,  should  be  thoroughly 
disinfected  as  described  in  Nos.  78,  79  and  81  for  cholera. 


APPENDIX  A. 

DIEECTIONS  TO  BE  OBSERVED  IN  DISPATCHINO  TELEORAPHIC  MESSAGES  REGARDING 

CHOLERA. 


I.  — The  message  should  usually  be  despatched  soon  after  8 A.M.  so  as  to  agree 
with  the  morning  state  (A.  M.  D.  No.  46)  required  by  Rule  No.  58. 

II.  — The  number  of  cases  and  deaths  among  men,  women  and  children  in  each 
regiment  of  Europeans  at  the  station  during  the  preceding  24  hours  should  be  stated 
separately. 

III.  — The  number  of  cases  and  deaths  in  each  native  regiment  should  also  be 
stated. 


IV.  — Particulars  regarding  camp-followers  or  the  city  and  bazars  should  be 
given  only  when  they  are  important,  as  indicating  the  advance  or  decline  of  the 
disease. 

V.  — AU  particulars  regarding  movement  of  troops  should  be  included  in  the 
message,  and  the  condition  of  each  detachment  in  camp. 


• As  in  such  station  telegraph  stamps  are  not  generally  procurable, 
officers  are  required  to  adopt  the  procedure  set  forth  in  notification 
dated  Calcutta,  22nd  December  1868,  paragraph  3,  general  order  dated 
18th  January  1869,  namely: — 

“ Fara.  3.  Telegrams  can  be  sent  from  out-stations  by  post,  but 
they  must  be  enclosed  in  registered  covers ; at  stations  where  telegraph 
stamps  are  not  procurable  they  may  be  paid  for  by  postage  stamps  at 
the  rate  of  17  annas  to  the  rupee.  In  such  cases  the  post  office  regis- 
tration receipt  will  take  the  place  of  the  ordinary  telegraph  receipt. 
If  any  telegram  be  received  insufficiently  stamped,  it  will  be  returned 
bearing  to  the  sender.” 


VI. — When  there 
is  no  telegraph  sta- 
tion in  or  near  the 
cantonment  attacked, 
the  message  should 
be  sent  by  post  to 
the  nearest  telegraph 
station.* 


VII. — The  following  specimens  of  telegrams  are  appended  for  guidance  : — 


From — Allahabad,  To — Army  head-quarters. 

From — Officer  commanding.  To — Quartermaster- general. 

22nd  March,  one  case,  58th  regiment,  a soldier.  Building  vacated  and  disinfected. 
25th  March,  twelve  admissions  from  British  and  five  from  native  troops  since 
yesterday’s  report.  All  soldiers. 

Artillery,  three  in  cantonment. 

Artillery,  one  in  fort. 

No  deaths. 

58th  Regiment,  eight  in  new  barracks,  six  deaths.  Two  companies  moved 
to  camp  Jhosee.  Affected  building  vacated. 

Reports  from  city  and  district  more  favorable. 
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APPENDIX  9. 


INSTRUCTIONS  FOR  CONDUCTING  AN  ENQUIRY  INTO 

CHOLERA  IN  INDIA. 


Cliolera  first  appeared  in  an  epidemic  form  in  India,  and  it  is  to  medical  officers 
wlio  had  served  there  that  we  owe  the  earliest  investigations  into  its  nature  and 
treatment.  For  many  years  nearly  all  that  was  known  of  the  disease  was  contri- 
buted by  these  officers,  and  only  at  a comparatively  recent  date  have  investigations  in 
Europe  been  more  than  extensions  of  enquiries  previously  begun  in  the  East. 

Lately,  however,  the  whole  subject  of  epidemic  cholera  has  obtained  a new  devel- 
opment from  scientific  investigations  carried  out  in  Europe ; while  the  great  losses  re- 
cently sustained  by  troops  serving  in  India  have  shewn  how  little  has  been  accomplished 
towards  diminishing  its  fatality. 

Under  these  circumstances  it  has  been  considered  desirable  that  a special  enquiry, 
in  conformity  with  the  following  instructions,  should  be  undertaken,  with  the  view  of 
ascertaining  whether  with  improved  methods  of  research  any  further  information  can 
be  obtained  regarding  this  disease. 

An  investigation,  such  as  the  one  contemplated,  is  beset  with  difficulty,  and 
trustworthy  results  can  only  be  arrived  at  slowly ; but  the  final  object  is  so  important 
to  the  public  interests  as  to  afford  sufficient  justification  for  undertaking  the  work. 


§ I.  Object  oe  the  enquiry. 

The  object  of  this  enquiry  is  to  ascertain,  by  an  investigation,  as  complete  as  our 
present  means  may  enable  us  to  carry  out,  what  cholera  is.  What  are  its  laws  of 
origin  and  extension.  What  is  the  real  nature  of  the  pathological  changes  which 
occur  in  persons  suffering  from  it.  What  are  the  best  methods  of  treating  the  dis- 
ease, and  by  what  proceedings  the  ravages  of  cholera  may  be  mitigated,  or  its  pro- 
gress arrested. 

The  enquiry  is  a purely  practical  one,  and  as  it  may  lead  to  legislative  measures 
involving  interference  with  freedom  of  intercourse,  and  to  a large  expenditure  of 
public  money,  as  well  as  to  considerable  private  sacrifices,  no  results  can  be  accepted 
for  practical  use  unless  these  are  fully  sustained  by  obvious  facts. 

The  enquiry  is  not  to  be  undertaken  with  the  view  of  establishing  any  particular 
doctrine  or  hypothesis  in  regard  to  cholera,  neither  is  it  to  be  carried  out  from  any 
central  doctrine  or  hypothesis,  round  which  the  facts  are  expected  to  range  themselves. 

If  any  beneficial  result  is  to  follow  from  it,  the  enquiry  must  be  pursued  without 
prepossession,  and  with  the  single  object  of  ascertaining  what  is  true. 

It  is  necessary  to  give  this  caution,  on  account  of  a natural  tendency  which  has 
shewn  itself  in  dealing  with  a subject  of  such  difficulty,  to  trace  the  manifold  pheno- 
mena of  epidemic  cholera  to  some  single  cause, — such  as  epidemic  influence,  water 
contagion,  cholera  excreta,  unhealthy  subsoil,  cholera  germs,  and  the  like ; and  to 
build  on  single  causes,  or  on  hypothetical  considerations,  not  only  epidemic  doctrines 
and  pathological  systems,  but  also  methods  of  treatment  and  measures  for  arresting 
the  ravages  of  the  disease,  at  the  risk  of  overlooking  the  real  evils  to  be  dealt  with, 
and  of  inflicting  suffering  and  loss  by  the  execution  of  measures  not  adapted  to  the 
ends  they  are  intended  to  serve. 

No  opinion  or  hypothesis,  and  no  evidence,  except  such  as  is  sufficient  to  prove 
the  existence  of  uniformly  operating  causes  of  disease,  can  ever  justify  legislative 
action  in  public  health  questions,  or  the  expenditure  of  public  funds. 

The  enquiry  will  probably  not  be  completed  when  the  present  instructions  are 
exhausted.  These  instructions  are  directed  solely  to  ascertain  facts,  which,  when  ar- 
rived at,  may  indicate  other  points  requiring  examination.  It  is  hoped  that,  by  follow- 
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ing  rigidly  and  experimentally  this  course  of  proceeding,  the  time  may  arrive  when 
all  the  phenomena  of  cholera  may  arrange  themselves  naturally  under  some  general 
expression  indicating  the  measures  required  for  saving  human  life,  and  when  the 
various  and  apparently  contradictory  phenomena  of  the  disease  may  become  self- 
interpreting. 

It  is  not,  of  course,  intended  that  all  medical  or  other  officers  should  undertake 
every  detail  in  the  following  instructions.  This  course  would  be  unadvisable,  even 
if  it  were  practicable.  Medical  officers  will,  no  doubt,  at  once  perceive  the  points  in 
which  they  can  render  efficient  aid,  and  it  is  scarcely  necessary  to  state  that  any 
officer  who  can  communicate  even  a few  carefully-observed  facts  in  his  locality  will  do 
more  to  advance  knowledge  than  if  he  were  to  transmit  conclusions  or  opinions 
founded  on  imperfect  observations  made  over  a large  area  of  country. 

It  is  proposed  to  arrange  the  enquiry  as  follows : — 

First. — To  obtain  statistics  of  cholera  as  accurately  as  possible. 

Those  for  the  troops  to  be  entered  in  detail  by  regimental  surgeons  at 
every  station,  whether  for  British  or  native  troops. 

Those  for  prisons  and  other  public  establishments  by  medical  officers 
attached  to  them. 

Those  for  the  civil  population  by  the  most  efficient  statistical  machinery 
available. 

All  principal  medical  officers  should  be  kept  informed  as  to  the  statistics 
of  cholera  and  other  epidemic  diseases  among  the  civil  population  of 
towns,  villages,  bazars,  &c.,  in  order  that  they  may  know  the  move- 
ment of  epidemic  diseases  in  their  districts.  And  all  facts  of  this 
nature  are  to  he  carefully  registered  by  the  principal  medical  officer 
for  transmission  with  his  reports. 

Medical  officers  of  prisons  and  of  other  public  establishments  should  be 
kept  similarly  informed. 

Second. — It  is  proposed  that  facts  regarding  the  movement  of  cholera  and  the 
sanitary  condition  of  troops  and  stations  where  there  are  British  and 
native  troops  shall  he  given  by  the  principal  medical  officer  of  the  station. 

That  similar  facts  regarding  prisons  and  other  public  establishments 
shall  he  given  by  the  medical  officers  attached  to  them. 

That  for  cities,  towns,  and  villages  where  enquiries  of  a special  character 
are  carried  out,  the  sanitary  reports  should  be  drawn  up  by  officers  of 
health,  or  other  medical  officers  selected  for  the  duty,  aided  by  engi- 
neers or  other  persons  having  special  knowledge,  where  necessary. 

Meteorological  observations  should  be  supplied  by  existing  observatories, 
and  by  the  officers  at  stations  in  charge  of  meteorological  instruments. 

Third. — Special  microscopic,  physiological  and  chemical  enquiries  into  the 
nature  and  cause  of  cholera  to  be  condiTcted — 

(a.)  In  localities  where  cholera  is  endemic. 

(J.)  In  localities  always  exempt  from  cholera. 

By  officers  specially  set  apart  for  these  enquiries. 

Two  medical  officers  especially  trained  for  such  investigations  have  al- 
ready been  sent  to  India. 

Chemical  analyses  should  he  conducted  by  practised  chemists. 

Fourth. — Although,  for  the  sake  of  uniformity  and  comparison,  it  is  deemed  ad- 
' visahle  that  special  local  enquiries  should  be  undertaken  by  qualified 

observers,  medical  officers  at  stations,  prisons,  &c.,  are  invited  to  un- 
dertake independent  enquiries  of  this  class  to  the  extent  of  the  means 
at  their  disposal.  But  it  is  not  intended  that  they  should  feel  them- 
selves called  on  to  do  so  if  they  have  not  the  time  or  means, 

Fifth.'-^\\o.  special  enquiries  should  he  carried  out  in  concert  with  existing  sani- 
tary authorities  in  India  under  arrangements  made  on  the  spot,  and 
all  reports  should  he  sent  through  the  customary  channels  to  the 
government  of  India  for  transmission  to  the  India  office. 


§ II.  Statistics  or  choleea  and  diaeehcea. 

Little  that  is  reliable  regarding  epidemic  diseases  can  be  ascertained  without 
accurate  statistical  information. 
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Cholera  chart  for 
troops,  &c. 


Civil  statistics  of 
cholera. 


Statistics  of  sta- 
tion bazars. 


There  is  no  difficulty  in  obtaining  information  on  this  subject  among  British 
troops  serving  in  India ; but  British  troops  constitute  only  a small  part  of  the  popu- 
lation attacked  by  cholera.  Epidemics  seize  on  all  classes  of  population,  and  no 
trustworthy  information  can  be  obtained  regarding  the  movement  of  epidemic  cholera, 
except  by  including  all  classes  in  the  same  general  statistical  enquiry. 

Much  valuable  statistical  information  regarding  cholera  has  been  already  collected 
by  medical  and  other  officers  in  India,  which  will  be  reduced  and  made  use  of  in  due 
time.  But  as  the  present  enquiry  has  a definite  object,  it  bas  been  considered  desir- 
able that  it  should  be  undertaken  as  far  as  practicable  on  one  uniform  plan,  as 
follows : — 

The  accompanying  statistical  chart  or  register  contains  the  data  required  for 
British  troops.*  A similar  chart  or  register  would  answer  for  women  and  children. 

We  would  strongly  recommend  that  the  same  register,  so  far  as  it  may  be  appli- 
cable, should  be  employed  for  native  troops. 

It  would  also  be  applicable,  with  a slight  alteration,  to  the  population  of  prisons 
and  other  establishments  where  numbers  of  people  live  together. 

The  data  on  this  register,  when  reduced,  will  give  most  of  the  information  re- 
quired about  the  disease  itself. 

Any  statistical  enquiry  among  the  civil  population  would  have  to  be  conducted 
on  different  principles,  because  it  would  be  impossible  to  obtain  all  the  points  of  com- 
parison which  might  be  attainable  among  distinct  bodies  of  men  under  discipline.  It 
would  be  necessary,  therefore,  to  restrict  the  enquiry  among  the  civil  population  to 
general  facts  shewing  the  course  of  epidemics.  But  this  general  procedure  would  not 
interfere  with  special  local  statistical  enquiries  into  cholera  among  the  civil  popula- 
tion where  it  was  found  to  be  possible  to  carry  out  any  such  enquiries. 

We  would  venture  to  propose  the  following  statistical  points  for  registration  by 
the  civil  authorities  in  all  parts  of  India  affected  by  cholera,  where  it  might  be  prac- 
ticable to  obtain  the  information. 

In  all  statistical  enquiries  regarding  cholera  and  other  epidemic  diseases,  the 
dates  and  localities  of  events  are  of  primary  importance. 

1.  The  date  of  any  evident  increase  of  any  class  of  fevers,  stating  the  nature  of 

the  diseases,  and  mortality  generally. 

2.  The  date  of  any  evident  increase  of  bowel  diseases  (diarrhoea  and  dysentery), 

stating  the  disease  and  mortality  generally. 

3.  Should  diarrhoea  or  dysentery  break  out  suddenly,  so  as  to  present  evidence 

of  endemic  attack,  tbe  facts  might  be  entered,  wherever  practicable, 

more  in  detail,  as  follows  : — 

(a.)  Date  of  first  endemic  case. 

(Z>.)  Daily  attacks  and  deaths.  (This  would  include  simply  dates  and 
numbers.) 

4.  A daily  return  of  cholera  attacks  and  deaths,  wherever  practicable. 

A most  important  point  in  this  record  is  the  date  of  the  fii’st  attack  of  cholera 
and  of  the  first  death.  Both  should  be  traced  carefully. 

A daily  return  should  be  prepared  after  the  date  of  the  first  attack,  unless  it  be 
impracticable  to  obtain  the  information. 

If  the  disease  has  appeared  among  a group  of  population,  an  estimate  of  the 
population  should  be  entered  on  the  return. 

Where  a census  has  been  taken,  more  numerous  and  accurate  data  would  be 
available ; such  as — 

The  numbers  and  sexes  alive  at  each  age. 

The  daily  number  of  attacks  for  each  sex  and  each  age. 

The  daily  number  of  deaths  for  each  sex  and  each  age. 

If  it  be  impossible  to  obtain  a daily  record  of  cases  and  deaths,  the  return  might 
be  limited  to  the  following  points  : — 

(a.)  Estimated  population. 

(5.)  Date  of  first  cholera  case  and  of  first  death. 

(c.)  Date  of  last  cholera  case  and  last  death. 

(d.)  Total  cholera  cases  and  total  deaths  from  cholera  between  these  dates. 

In  bazars  and  native  towns,  near  stations  of  British  troops,  special  arrangements 
might  perhaps  be  practicable  for  obtaining  daily  statistical  data  regarding  cholera  and 
diarrhoea  as  accurately  as  possible,  and  also  for  recording  all  endemic  outbreaks  of 
fever,  diarrhoea,  or  dysentery  among  their  population. 

* Registers  of  different  sizes,  for  different  strengths  of  corps,  will  be  distributed  together  with 
these  instructions. 
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In  tliese  circumscribed  populations  a special  census  might  be  made,  and  the  data 
proposed  above,  as  to  daily  attacks  and  deaths  from  cholera  for  each  sex'and  age, 
might  be  obtained. 

The  occurrence  of  cholera  in  the  native  population  near  British  troops  should  be 
accurately  registered,  to  admit  of  comparison  with  the  course  of  the  disease  among 
the  troops. 

The  dates  of  attack,  and  the  localities,  when  transferred  to  station,  town,  or  maps, 

bazar  plans,  and  maps  for  the  whole  country,  will  afford  information  as  to  the  laws 
of  progress  of  cholera,  such  as  can  be  obtained  in  no  other  way. 


§ III.  Meteoeology. 

If  meteorological  observations  are  accurately  kept,  according  to  the  instructions, 
at  stations  which  have  been  provided  with  instruments,  a comparison  of  the  data 
over  a series  of  years,  including  epidemic  years,  will  afford  all  the  required  informa- 
tion in  this  department  of  the  subject. 

In  comparing  the  meteorological  elements  of  epidemic  and  non-epidemic  years, 
for  reports,  the  elements  of  most  importance  are — 

Barometric  pressure  above  the  average. 

Unusual  droughts,  leading  to  diminution  and  contamination  of  the  water-supply. 

Unusual  rainfalls,  leading  to  development  of  local  malaria,  or  other  local  causes  of 
disease ; or  unexpected  rainfalls  resulting  in  wearing  of  wet  clothing. 

Rapid  changes  of  temperature,  especially  at  unaccustomed  times,  leading  do 
diminished  or  checked  cutaneous  action. 

Unusually  high  temperatures  combined  with  rainfalls. 

Direction  and  strength  of  winds.  It  has  been  stated  that  winds  coming  from 
particular  points  have  been  accompanied  by  increase  of  cholera  attacks,  or 
that  cholera  has  progressed  in  the  direction,  or  against  the  direction,  of 
prevailing  winds.  All  these  points  should  be  carefully  noted. 

Stillness  of  atmosphere,  indicating  stagnation  in  cities,  villages,  or  dwelling- 
houses,  as  well  as  diminution  of  oxygenating  power  of  the  air. 

Amount  of  ozone.  Prevalence,  or  otherwise,  of  fogs.  Excess  or  diminution  of 
hygrometric  state  of  the  air.  Peculiarities  in  electric  condition  of  the  air. 

Unusual  atmospheric  phenomena  preceding  the  appearance  or  disappearance  of 
cholera  should  be  noted. 


§ IV.  Movement  of  choleea. 


Laws  which  determine  the  movement  of  cholera  must  be  ascertained  partly  by 
careful  observation  of  the  phenomena  of  the  disease  itself,  partly  by  scientific  enquiry, 
the  chief  points  of  which  are  given  in  a subsequent  section  (§  VI). 

Observations  on  the  movement  of  cholera  must  necessarily  be  conducted  by  ob- 
servers in  numerous  localities  before  the  law  of  movement  can  be  arrived  at.  But  the 
scientific  facts  can  be  ascertained  at  a few  selected  stations. 

It  is  proposed  at  present  to  enumerate  the  points  in  regard  to  which  systematic 
observations  on  the  movement  of  cholera  are  necessary  among  British  and  native  troops, 
as  Well  as  among  the  population  generally. 

These  are  included  in  the  following  paragraphs : — 

1.  When  cholera  is  approaching  a district,  are  there  any  indications  of  an  altered 
state  of  health  among  the  unaffected  inhabitants,  such  as  disturbance  of  the  diges- 
tive organs,  altered  expression  of  countenance,  or  of  colom*  of  the  conjunctivse  and 
other  mucous  membranes;  or  of  the  skin  in  Europeans  and  light-skinned  native 
races  ? 

2.  Are  diarrhceal  or  dysenteric  affections,  or  fevers,  more  than  usually  pre- 
valent ? 

3.  Are  there  any  other  premonitions  of  cholera  observable  ? 

Positive  or  negative  replies  on  these  points  should  be  given. 

Cholera  presents  itself  under  three  states  of  forms  ; — 

1.  The  sporadic  form. 

2.  The  endemic  form. 

3.  The  epidemic  form. 

In  regard  to  these  three  forms  of  the  disease  the  following  questions  suggest  themselves. 

4.  Are  they  precisely  similar,  or  in  what  respects  do  they  differ  in  their  observed 
characters  ? 

5.  Do  premonitory  symptoms  prevail  among  unaffected  persons  in  localities  where 
each  of  the  three  forms  occurs  ? 


Premonitions  of 
cholera. 


Enquiry  regard- 
ing the  forms  of 
cholera. 
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Questions  of 
susceptibility. 


Influence  of  sex 
and  age. 


Influence  of 
temperament. 

Influence  of 
diet. 


Influence  of 
health  and  habit 
of  body. 

Influence  of 
race. 

Influence  of 
occupation. 


Influence  of 
intemperance. 


Influence  of  the 
element  of 
number. 

Communicabili- 
ty of  cholera. 

Sources  of 
evidence. 

Experimental 

evidence. 


Evidence  from 
observations 
of  sporadic 
cholera. 


6.  Are  there  any  appreciable  phenomena  in  the  disease,  in  the  locality,  in  the 
habits  of  the  people,  or  in  the  nature  of  the  seasons  and  atmospheric  conditions, 
which  would  obviously  account  for  the  existence  of  one  form  rather  than  another,  or 
for  the  passage  of  one  form  into  another  ? 

7.  Are  there  any  facts  to  shew  why  a sporadic  case  of  cholera  is  not  followed 
by  other  cases  ? Or, 

8.  Why  an  endemic  outbreak  does  not  become  epidemic  ? 

During  endemic  outbreaks,  as  well  as  during  epidemics  of  cholera,  it  is  usually 
observed  that  of  the  population  exposed  apparently  to  precisely  similar  conditions,  a 
portion  only  suffer  from  the  developed  form  of  the  ^sease,  while  the  majority  usually 
escape,  or  suffer  from  comparatively  trivial  symptoms. 

It  has  hence  been  the  custom  to  divide  a population  exposed  to  the  same  causes  of 
disease  into  two  classes:  “susceptible,’^  those  who  have  suffered;  and  “non -suscep- 
tible,” those  who  have  escaped.  But  it  is  obvious  that  such  a division  affords  no  ex- 
planation of  the  occurrence.  It  merely  repeats  in  other  words  the  obvious  fact  that 
some  have  suffered  while  others  have  escaped. 

It  is  proposed  that  an  attempt  should  be  made  towards  an  explanation  of  differ- 
ences in  susceptibility  by  obtaining  replies  to  the  following  questions.  But  any  other 
points  calculated  to  tlrrow  light  on  the  question  of  susceptibility  should  be  stated. 

9.  Of  persons  living  in  a circumscribed  endemic  locality,  the  numbers  of  whom 
at  each  age  and  of  each  sex  have  been  ascertained  by  census,  what  percentage  of  each 
sex  and  each  age  living  is  usually  attacked  by  cholera  ? 

10.  Does  cholera  take  place  equally  in  all  temperaments,  or  do  certain  tempera- 
ments suffer  more  than  others  ? 

11.  Is  there  any  observed  difference  in  the  percentages  of  attacks  among  per- 
sons who  live  altogether  on  vegetable  diet,  as  compared  with  the  percentages  among 
persons  who  live  on  mixed  diet  ? 

12  Has  the  occurrence  of  cholera  among  a population  any  marked  relation  to  a 
state  of  general  health  or  habit  of  body  among  those  who  suffer  which  does  not  exist 
amongst  those  who  escape  ? 

13.  Is  there  any  appreciable  difference  in  the  liability  to  attacks,  or  in  the  pro- 
portionate mortality  from  cholera  among  different  races  in  India  ? 

14.  Are  any  trades  or  occupations  observed  to  be  more  conducive  to  attacks  of 
cholera  than  others  ? 

15.  Can  it  be  shewn  by  statistics  whether  mehters  employed  in  collecting  and 
removing  excreta  during  times  when  cholera  prevails  suffer  more  from  cholera,  or 
only  to  the  same  extent  as  others  living  in  similar  localities  ? 

16.  Are  occupations  involving  much  fatigue,  or  long  marches  and  the  like,  more 
or  less  conducive  to  cholera  ? 

17.  Has  the  use  of  spirituous  liquors  any  apparent  influence  on  susceptibility  to 
cholera  ? 

18.  Have  regular  temperate  habits  of  life  any  apparent  influence  on  susceptibi- 
lity to  cholera  ? 

19.  Can  the  exact  influence  of  aggregations  of  persons,  both  as  regards — 

Actual  numbers  and  crowding  on  a given  area, 
on  susceptibility  to  cholera  be  proved  statistically  ? 

20.  The  fact  whether  or  not  cholera  is  communicable  directly  or  indirectly  from 
person  to  person  should  be  positively  ascertained. 

21.  Evidence,  either  positive  or  negative,  on  this  most  important  subject,  may  be 
derived  from  two  sources,  experiment  and  observation. 

22.  The  class  of  experiments  most  likely  to  prove  or  disprove  communicability 
are  stated  under  the  special  local  enquiry  (§  VI).  It  is  proposed  here  simply  to  point 
out  the  kind  of  observations  on  the  movement  of  cholera  which  would  afford  corre- 
sponding data. 

23.  Ha  solitary  indigenous  case  of  sporadic  cholera  presents  itself,  the  follow- 
ing questions  will  arise  : — 

(a.)  What  was  the  origin  of  the  case  ? 

(b.)  Is  there  or  is  there  not  evidence  to  shew  that  infection  was  imported 
from  some  distant  place  where  cholera  prevailed  ? 

(c.)  If  there  is  evidence  of  importation,  every  step  in  the  proof  should  be 
very  carefully  investigated  and  given  in  detail. 

(d.)  If  the  case  had  no  communication  with  any  other  case,  this  fact  should 
be  stated. 

(e.)  The  results,  whatever  they  may  be,  of  ever^  enquiry  made  into  the 
foreign  origin  of  sporadic  cases  should  be  recorded. 
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(y.)  Were  there  any  local,  personal,  or  atmospheric  conditions  to  which  the 
occurrence  of  the  sporadic  case  might  be  reasonably  attributed  ? 

(^.)  Was  the  communication  which  existed  between  the  sporadic  case  and 
other  inmates  of  the  house,  or  between  these  inmates  and  those  in 
other  houses,  followed  by  any  appreciable  effect  on  health  ? 

24.  Wlien  an  endemic  outbreak  of  cholera  takes  place,  similar  questions  would 
arise,  as  follow : — 

(a.)  Was  there  any  communication  between  the  seat  of  the  outbreak  and 
any  other  locality  where  cholera  previously  prevailed  ? 

(d.)  If  so,  the  dates  and  other  evidence  should  be  carefully  given,  and  the 
precise  nature  of  the  communication  should  be  described. 

(c.)  Could  the  progress  of  the  endemic  attack  be  distinctly  traced  to  com- 
munication between  the  first  or  earlier  endemic  cases  in  the  same 
locality  and  persons  subsequently  attacked  ? If  so,  state  in  detail 
the  nature  of  the  communication  with  the  dates. 

25.  To  complete  the  evidence  on  the  subject  of  comihunications  it  should  be 
distinctly  stated  whether  or  not  there  was  communication  between  affected  and  un- 
affected persons  without  extension  of  the  disease. 

26.  Prisons  afford  excellent  opportunities  of  investigating  questions  regarding 
cholera,  including  development  of  the  disease,  its  relation  to  personal  communication, 
or  to  purely  local  causes,  its  relation  to  endemic  outbreaks  in  the  districts  where 
prisons  are  situated,  and  to  any  general  epidemic  movement  of  the  disease. 

27.  By  observations  made  in  prisons  and  prison  infirmaries,  we  might  ascertain 
whether  cholera  is  preceded  by  appreciable  changes  in  the  health  of  prisoners ; whether 
the  disease  breaks  out  without  visible  communication  of  any  kind  with  affected  dis- 
tricts ; the  laws  of  its  development  and  extension  among  prison  populations.  In- 
stances in  which  it  appeared  in  different  parts  of  the  prison,  without  communication 
with  affected  prisoners,  should  be  noted.  As  also  the  number  of  instances  in  which  it 
did  not  appear  after  communication  between  affected  and  unaffected  prisoners.  Care 
might  be  takpn  to  prevent  all  communication,  temporarily,  between  affected  districts  or 
parts  of  the  prison,  and  unaffected  prisoners,  with  the  view  of  ascertaining  whether 
the  disease  could  be  kept  out  of  the  prison,  or  confined  to  that  part  of  the  prison  first 
affected. 

28.  It  may  be  necessary  to  state  that,  as  in  all  similar  enquiries,  a large  number 
of  observations  of  this  class  are  required  before  conclusions  can  be  drawn  from  them. 

29.  When  cholera  takes  on  the  epidemic  form,  it  will  become  necessary  to  in- 
vestigate very  carefully  the  relations  of  movements  of  the  population  to  movements 
of  cholera.  With  this  view  the  following  steps  should  be  taken  : — 

(a.)  A record  of  all  groups  of  population,  cities,  villages,  and  the  like,  in 
the  region  of  the  epidemic,  should  be  made. 

(5.)  On  this  record  the  localities  successively  attacked  from  the  first  ap- 
pearance of  the  epidemic  onwards  to  its  termination,  with  dates  of 
attack  and  other  particulars,  should  be  entered. 

(o,)  The  localities  and  dates  of  unusual  outbreaks  of  other  diseases  of  the 
epidemic  class,  fevers,  diarrhoea,  dysentery,  if  there  have  been  any 
such,  should  be  recorded. 

30.  These  data  are  necessary  in  order  to  shew  the  exact  number  of  groups  of 
population  which  suffered  or  escaped  within  the  epidemic  region,  and  also  to  shew 
whether  cholera  was  or  was  not  present  before  the  arrival  of  persons,  pilgrims,  and 
others  from  affected  districts. 

31.  In  describing  the  movements  of  population  between  affected  and  unaffected 
districts,  the  means  of  communication,  whether  by  walking,  carriage,  steamers,  boats, 
railways,  together  with  the  rate  of  travelling,  should  be  stated. 

32.  Where  the  exact  places,  dates,  and  times  of  arrival  can  be  ascertained,  as  in 
the  case  of  railways,  very  important  facts  can  be  obtained  with  little  difficulty. 

33.  The  following  data  for  lines  of  railway  would  go  far  to  shew  what  is  really 
the  relation  between  movement  of  population  and  movement  of  cholera.  Similar 
data  might  be  obtained  for  main  lines  of  highway  and  steam-boats : — 

(a.)  Names  of  stations  and  times  of  departure  and  arrival  along  the  line 
of  railway. 

(&.)  If  practicable,  the  names  of  stations  and  dates  at  which  passengers 
booked  at  the  first  affected  locality  were  put  down.  The  facts 
might  possibly  be  ascertained  from  railway  tickets. 
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Caution  neces- 
sary in  conduct- 
inj?  these  enqui- 
ries. 


Cholera  appear- 
ing after  inter- 
course. 

IN’o  proof  per  se 
of  importation. 

Negative  facts  as 
well  as  positive 
facts  to  be  noted. 

Statistical  data 
required. 


But  other  evi- 
dence altogether 
required. 


Eecapitulation 
of  nature  of 
proof. 


Coincidences  to 
be  stated. 

Observation  of 
cholera  among 
troops  on  march. 


(c.)  Names  of  stations  and  dates  at  which  any  passengers  suffering  from 
choleraic  disease  were  left. 

(d.)  Name  of  station  first  attacked  with  cholera,  and  date  of  appearance 
of  cholera  there. 

(e.)  Dates  of  appearance  of  cholera  in  all  attacked  stations,  and  groups  of 
population  along  the  line. 

34.  It  is  necessary,  perhaps,  to  suggest  a caution  in  carrying  out  enquiries  into 
the  relation  between  the  movement  of  population  and  the  movement  of  epidemic 
cholera,  in  order  to  avoid  the  disturbing  influence  of  coincidences. 

35.  There  are  several  known  factors  to  he  considered  in  all  similar  enquiries — 

(a.)  There  is  the  obvious  movement  of  the  disease. 

(b.)  The  obvious  movement  of  the  population. 

(c.)  The  fact  that  cholera  appears  without  apparent  or  known  movement 
of  the  population  between  affected  and  unaffected  districts. 

(d.)  The  fact  that  cholera  has  appeared  in  unaffected  districts  after  arrivals 
from  affected  localities ; sometimes  only  in  persons  arriving ; 
sometimes  only  in  residents ; sometimes  among  arrivals  first,  and 
residents  afterwards;  sometimes  in  residents  first,  and  among 
arrivals  afterwards. 

(e.)  The  fact  that  arrivals  take  place  from  affected  localities  in  unaffected 
localities  without  any  appearance  of  cholera  following  on  arrival. 

36.  It  would  evidently  be  impossible  to  ascertain  the  truth  by  simply  assum- 
ing that  the  arrival  in  unaffected  districts  of  persons  from  affected  districts  was  the 
cause  of  cholera  appearing  in  these  unaffected  districts. 

37.  It  would  be  equally  impossible  to  arrive  at  truth  by  noting  only  those 
instances  in  which  disease  followed  on  the  fact  of  intercourse  without  noting  those 
instances  in  which  intercourse  was  not  followed  by  spread  of  disease. 

38.  In  all  statistical  comparisons  on  this  point,  two  facts  are  indispensable — 

(«,)  An  estimate  of  the  number  of  localities  or  groups  of  population 
which  had  communication  with  the  affected  centre,  together  with 
an  estimate  of  their  population. 

(b.)  The  number  and  population  of  localities  in  which  cholera  appeared 
after  communication,  together  with  the  dates  of  both  events. 

39.  But  the  fact  to  be  reasonably  shewn  by  other  evidence  altogether  is  that 
the  movement  of  population  was  the  cause  of  the  movement  of  cholera  in  those 
cases  in  which  dates  and  localities  are  well  known,  and  where  there  can  be  no  doubt 
that  the  date  of  the  appearance  of  cholera  was  subsequent  to  the  date  of  communi- 
cation with  affected  districts. 

40.  It  may  be  repeated  that  the  arrival  of  persons  from  affected  in  unaffected 
districts,  and  the  subsequent  appearance  of  cholera  there,  or  the  accidental  passage 
of  pilgrims  near  places  or  persons  subsequently  attacked  with  cholera,  are  nothing 
more  than  facts,  in  regard  to  the  relations  of  which  with  each  other  rigid  enquiry 
is  to  be  made,  and  the  evidence  itself  must  not  be  an  opinion  simply ; for,  as  already 
stated,  no  opinion  would  warrant  the  adoption  of  legislative  measures  and  the  ex- 
penditure of  public  money.  The  evidence  must  be  sufficient  to  satisfy  every  reason- 
able demand. 

There  is  no  doubt  that  this  part  of  the  enquiry  is  beset  with  great  difficulties, 
as  well  as  by  many  sources  of  error.  But  at  all  events  a minute  detail  of  such 
evidence  as  it  may  be  possible  to  obtain  should  be  given,  in  the  hope  that  eventually 
the  truth  may  be  arrived  at  by  improved  methods  of  enquiry. 

41.  If  there  is  no  satisfactory  evidence,  except  the  coincidence,  or  if  the  alleged 
fact  be  exceptional,  this  should  be  distinctly  stated. 

Much  important  information  regarding  the  movement  of  cholera  may  be  obtained 
by  renewed  observations  on  the  appearance  and  course  of  the  disease  in  troops  on 
the  march, 

42.  Besides  the  usual  enquiries  into  the  sanitary  condition  of  camping  grounds, 
water  supplies,  &c.,  it  would  be  useful  to  record  the  following  points : — 

(a.)  The  state  of  health  of  the  place  from  which  the  troops  started,  and 
date  of  starting. 

(b.)  The  strength. 

(c.)  The  nature  of  the  country,  and  length  of  marches,  and  dates, 

(d.)  The  number  of  marches. 

(e.)  The  state  of  health  of  towns  or  rillages  through  which  troops  passed, 
and  dates  of  passing,  daily  state  of  weather. 
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(_/.)  Date  of  appearance  of  cholera  (if  any)  in  the  corps. 

(^.)  Names  of  places  through  which  troops  passed  after  cholera  appeared, 
indicating  those  attacked,  if  any. 

{h.)  Date  of  disappearance  of  cholera. 

{i. ) Daily  cases  and  deaths  to  he  entered  on  the  register. 


Among  no  class  of  population  in  India  more  than  among  troops  could  accurate 
enquiries  he’  made  into  questions  regarding  the  communication  of  cholera  fi’om 
man  to  man,  from  passing  columns  affected  with  cholera  to  unaffected  villages,  and 
vice  versa. 

Epidemics  of  cholera  have  generally,  hut  not  always,  travelled  in  a north-western 
direction  in  India : it  has  been  assumed  that  the  movement  of  population  is  in  this 
direction,  and  that  the  two  movements  stand  to  each  other  in  the  relation  of  cause 
and  effect.  We  have  already  suggested  a caution  on  this  subject.  But  there  is  an- 
other very  important  element  requiring  investigation — namely,  whether  movements 
of  population  towards  the  north-west  are  not  accompanied  by  corresponding  move- 
ments in  other  directions ; and  if  so,  whether  cholera  does  or  does  not  follow  the 
course  of  movement  in  these  other  directions. 

43.  In  other  words,  it  should  he  determined  by  observation  whether,  if  the 
movement  of  population  has  been  oscillatory,  the  movement  of  cholera  has  been  in 
one  direction  only ; or  whether  it  has  oscillated  with  the  population. 

44.  Again,  as  there  can  be  no  epidemic  without  population,  it  is  important  to 
determine  whether  lines  usually  taken  by  epidemics  of  cholera  are  or  are  not  the  lines 
of  maximum  fixed  population. 

45.  Instances  shonld  he  carefully  examined  where  communication  has  existed 
between  affected  districts,  and  localities  which  have  at  other  times  been  seats  of 
cholera,  without  being  followed  by  outbreaks  of  cholera  in  the  unaffected  districts. 

46.  In  localities  which  have  never  suffered  from  cholera  it  should  be  ascer- 
tained whether  this  immunity  has  existed  notwithstanding  communication  with 
affected  districts. 

The  next  question  of  importance  is  to  ascertain  what  is  the  relation  of  com- 
municability, if  it  exists,  to  the  phenomena  of  endemic  and  epidemic  cholera  ? The 
following  points  require  careful  examination  before  an  answer  to  this  question  can 
he  given. 

47.  Can  it  he  shewn  by  the  conclusive  evidence  of  facts  that  endemics  and  epi- 
demics are  made  up  solely  of  cases  arising  from  well-ascertained  communication  of 
the  disease,  either  directly  or  indirectly,  from  sick  to  healthy  persons  ? 

48.  Are  there  facts  to  shew  conclusively  that  endemics  and  epidemics  are  due 
solely  to  communication  of  the  disease,  and  to  nothing  else?  If  so,  the  facts  should 
he  very  carefully  detailed. 

49.  Is  commimicahility,  if  it  exists,  only  one  of  the  elements  of  the  move- 
ment of  cholera  ? If  so,  what  is  its  importance  in  comparison  with  that  of  other 
elements  ? 

50.  Are  there  facts  to  shew  that  the  phenomena  of  epidemics  are  coincident 
with  great  general  causes,  such  as  the  following : — 

(a.)  General  telluric  disturbances  affecting  great  areas  of  country,  such  as 
fiooding  of  the  country,  dryness  and  cracking  of  the  soil,  excess  of 
moisture  in  the  subsoil,  generally  increased  impurity  of  water- 
sources,  unusual  disengagement  of  malaria,  and  the  like.  Great 
droughts  and  famines. 

(b.)  A generally  disturbed  or  contaminated  state  of  the  atmosphere,  mark- 
ed by  unusual  heats,  colds,  winds,  calms,  clouds,  fogs,  storms, 
rainfall. 

(e.)  General  vital  disturbances  affecting  animals  as  well  as  men,  and  pro- 
bably also  affecting  vegetable  life,  such  as  unusual  prevalence  of 
febrile  diseases,  diarrhoeas,  dysenteries,  influenzas,  and  the  like. 
Epizootic  diseases,  blights  in  cereal  crops,  &c. 

(d.)  These  phenomena  existing  not  only  in  the  epidemic  region,  but  in 
distant  parts  of  the  earth  (for  instance,  the  epidemic  cholera  of 
1867  in  India  co-existed  with  the  great  Mauritius  epidemic  of  in- 
termittent and  remittent  fever,  and  with  epidemics  of  cholera  and 
yellow  fever  among  the  West  India  Islands  and  round  all  the 
shores  of  the  Gulf  of  Mexico). 

Enquiry  should  be  made  to  ascertain  why  endemic  or  epidemic  attacks  of  cholera 
come  to  an  end. 


Movement  of 
epidemics  on 
lines  of  move- 
ment of  popular 
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Relation  of 
‘ ‘ communicabi- 
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Relation  of  epi- 
demics to  great 
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ances. 


Enquiry  into 
causes  why  epi- 
demics cease. 
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state  of  public 
health  after 
cholera. 

Observations  of 
cholera  on  board 
ship. 


By  whom  to  be 
undertaken. 


Nature  of,‘ 
localities. 


Comparative 

topographical 

details. 


51.  If  atmospheric  conditions  are  causes  of  cholera,  do  the  conditions  undergo 
alteration  when  cholera  declines  and  disappears  ? 

52.  If  defective  sanitary  conditions  are  determining  causes  of  outbreaks  of 
cholera,  why  do  they  cease  to  act  after  a time  ? 

53.  If  cholera  is  spread  from  person  to  person  by  contagion  or  cholera  poison, 
how  does  it  happen  that  the  agent  or  poison  communicated  ceases  to  act  a,fter  a 
time  ? 

These  questions  require  rigid  scientific  investigation ; but  light  may  be  thrown 
on  them  by  practical  enquiries,  such  as  the  following : — 

54.  When  cholera  is  in  a district  it  might  he  observed  to  what  extent  the  disease 
can  be  mitigated  by  better  diet  and  regimen  among  troops  and  prisoners ; and  it 
might  be  further  ascertained  whether  improvements  in  these  particulars  have  been 
extending  themselves  among  these  classes  of  population  during  outbreaks  of  cholera 
for  the  express  purpose  of  precaution. 

55.  It  might  he  fm'ther  ascertained  whether,  when  the  arrival  of  cholera  is 
anticipated,  the  past  known  susceptibility  of  a well-marked  endemic  district  can  be 
diminished  by  sanitary  measures,  cleansing,  improved  water-supply,  and  the  like,  to 
such  an  extent  that  it  may  escape  the  disease  more  or  less  : and  further,  whether  in 
other  cases  the  progress  of  sanitary  improvements  has  been  coincident  with  decline 
of  the  disease. 

56.  Questions  regarding  locality  might  he  further  elucidated,  as  follows  : — 

(a.)  By  observing  and  recording  the  effect  produced  on  an  epidemic  or 
endemic  attack  among  troops  or  prisoners  by  camping  out  on 
clean  ground,  as  contrasted  with  the  progress  of  cholera  in  bar- 
racks or  prisons  where  this  measure  has  not  been  adopted,  or 
only  partially  adopted. 

(d.)  By  removing  small  groups  of  population  out  of  had  sanitary  condi- 
tions from  houses  where  cholera  prevails,  into  healthy  localities 
under  good  sanitary  conditions,  and  by  noting  carefully  the  re- 
sults to  health. 

57.  After  an  endemic  or  epidemic  attack  of  cholera  has  ceased  in  a well-marked 
locality,  it  would  be  important  to  examine  into  the  general  health  of  the  people, 
and  to  compare  it  with  the  state  of  health  before  cholera  appeared. 

58.  An  important  class  of  facts  might  be  obtained  regaTding  outbreaks  of 
cholera  on  board  troop  and  emigrant  ships  by  the  following  form  of  record : — 

(a.)  State  of  health  of  port  and  district  from  which  troops  or  coolies  have 
been  embarked.  Date  of  last  cholera  case.  Date  of  departure 
of  ship. 

(5.)  Sanitary  state  of  ship  and  passecgers  at  the  time  of  departure, 
including  questions  of  ventilation,  crowding,  quality  of  water, 
food,  &c. 

(c.)  Whether  cholera  broke  out  on  the  passage,  and  if  so,  the  dates,  cases, 
deaths,  state  of  weather,  the  then  sanitary  state  of  the  ship,  and 
other  occurrences. 


§ V.  Sanitaey  enquieies  in  special  disteicts  and  localities. 

It  is  important  that  a special  enquiry  should  be  undertaken,  not  necessarily  in 
all  places  affected  with  cholera,  but  in  a few  well-marked  localities^  in  different  dis- 
tricts, including  hill  stations,  with  the  view  of  determining  what  is  the  precise  in- 
fluence of  bad  local  conditions  on  the  origin  and  progress  of  cholera  in  India. 

This  part  of  the  enquiry  should  be  carried  out  by  principal  medical  officers  for 
stations  of  British  and  native  troops,  and  by  sanitary  inspectors,  officers  of  health, 
or  other  selected  medical  officers  for  cities,  towns,  villages,  bazars,  prisons,  and 
pilgrimages. 

With  this  view  it  would  be  advisable  to  select  places — 

(a.)  Where  cholera  never  breaks  out, 

(5.)  Where  cholera  is  endemic, 

(e.)  Where  cholera  prevails  epidemically, 

and  to  obtain  corresponding  comparable  data  for  each  locality. 

The  topographical  points  specially  calling  for  enquiry  are 

1.  The  approximate  height  of  the  station  or  locality  above  the  sea  level. 

2.  The  approximate  height  or  depression  (if  any)  of  the  station  or  locality 
above  or  below  the  level  of  the  surrounding  country. 
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3.  Whether  the  locality  is  near  the  sea,  or  near  a river  or  any  large  collection 
of  water,  or  near  damp  nullahs,  marshes,  or  marshy  wet  ground ; and  if  so,  at  what 
distance,  and  in  what  direction  the  water  or  marshy  ground  lies,  with  reference  to 
the  locality  and  to  the  prevailing  winds. 

4.  Also  whether  the  level  of  the  locality  be  above  or  below  water  level  in  the 
adjacent  river  or  lake. 

5.  A general  account  should  be  given  of  the  surface  of  the  country  around  the 
station  or  locality ; whether  it  is  flat  or  undulating,  or  hilly  or  mountainous  j and 
what  effect  (if  any)  the  general  configuration  of  the  district  is  likely  to  have  on  the 
movement  of  air  currents,  and  generally  on  the  ventilation  of  the  locality. 

6.  Whether  the  country  around  the  station  or  locality  is  open  or  encumbered 
with  vegetation,  together  with  the  nature  of  the  vegetation,  trees,  jungle,  and  the  like. 

V.  Whether  there  are  damp  or  wooded  ravines  in  the  vicinity  themselves  pro- 
ductive of  malaria,  or  leading  directly  from  malarial  districts  of  country. 

8.  The  geological  structure  of  the  district  should  be  described,  including  under 
this  head — 

The  general  nature  of  underlying  rocks. 

But  especially  the  nature  of  soils  and  subsoils,  and  the  depth  of  these  as  far  as 
it  may  be  practicable  to  give  them. 

9.  Enquiry  should  be  made  as  to  whether  marsh  fevers  are  frequent  among 
the  population,  and  their  sources. 

10.  Also  whether  cases  of  cholera  or  diarrhoea  are  influenced  by  malaria,  and 
whether  cases  of  marsh  fever  have  passed  into  a choleraic  state  or  into  cholera. 

11.  An  important  element  in  this  enquiry  is  the  extent  and  condition  of  agri- 
cultm’e  in  the  vicinity  of  towns  and  villages,  nature  of  produce,  condition  of  general 
drainage  of  the  country,  and  whether  irrigation  is  in  use,  and  how  it  is  carried  out. 

12.  The  state  of  river  banks  should  also  be  examined,  and  it  should  be  ascer- 
tained whether  the  subsoil  of  attacked,  as  well  as  of  exempted,  towns  and  villages 
situated  on  river  banks  is  infiltrated  by  water  from  the  river.  The  level  of  water 
surfaces  of  rivers,  relatively  to  the  level  of  surfaces  of  towns  and  villages,  should  be 
examined  at  periods  when  cholera  prevails,  and  also  at  times  when  there  is  no  cholera. 

13.  Intimately  connected  with  this  part  of  the  subject  is  the  position  of  in- 
habited buildings  with  reference  to  higher  ground  close  to  them,  such  for  instance 
as  buildings  being  erected  close  to  slopes  or  sections  of  earth,  or  of  rock  rising  more 
or  less  above  the  level  of  the  inhabited  floors.  The  distance  at  which  buildings 
are  placed  from  these  sources  of  malaria,  and  also  the  height  of  the  section  above 
the  floor,  should  be  stated. 

14.  Instances  in  which  foundations  of  infected  buildings  are  below  the  general 
level  of  the  country,  or  below  the  level  of  water  surfaces  in  rivers,  should  be  care- 
fully noted. 

15.  The  next  important  point  of  the  enquiry  is  into  the  subsoil  drainage  of 
stations,  towns,  and  villages,  subject  to  attacks  of  cholera,  in  comparison  with  the 
subsoil  drainage  of  localities  hitherto  exempt  from  cholera. 

16.  This  enquiry  involves  the  depth  of  the  water-line  below  the  surface  in  dry 
and  wet  weather,  at  times  when  cholera  is  present  and  at  times  when  there  is  no 
cholera ; the  slope  of  the  ground  in  reference  to  facilities  of  outfall  for  subsoil 
drainage  ; the  nature  of  subsoil ; whether  the  buildings  rest  directly  on  rock  ; if  so, 
its  nature,  especially  whether  it  is  porous  or  impervious  to  moisture. 

17.  It  should  be  stated  whether  water  lies  on  the  surface  of  station,  town,  or 
village  after  rains,  and  if  flooding  from  rains  or  rivers  takes  place ; together  with 
the  nature  of  surface  drainage  works  (if  any)  provided  for  carrying  away  flood  and 
surface  water. 

18.  An  enquiry  should  also  be  made  as  to  the  probable  amount  of  water  carried 
for  consumption  into  the  station,  town,  pr  village. 

19.  It  should  be  stated  distinctly  whether  foul  water  from  barracks,  hospitals, 
houses,  baths,  kitchens,  lavatories,  and  the  like,  is  drained  away  to  a distance,  or 
carried  away  by  labour,  or  allowed  to  run  away  on  the  surface,  until  it  sinks  into  the 
subsoil  or  evaporates.  If  there  are  surface -drains  the  fact  should  be.  stated ; whether 
water  thrown  into  them  flows  readily  away  to  a distance,  or  sinks  into  ^the  subsoil 
through  the  bottom  of  the  drain ; and  whether  foul  water  remains  stagnant  in  the 
drains  ; and  whether  the  drains  give  rise  to  nuisance. 

The  nature  of  the  surface  should  also  be  examined,  to  ascertain — 

20.  Whether  the  surface  in  and  around  inhabited  buildings  in  stations,  towns, 
and  villages,  is  equal  and  smooth,  so  as  to  allow  of  a free  flow  of  rainfall. 

21.  All  collections  of  stagnant  surface  water  in  tanks,  jheels,  holes,  ditches,  and 
the  like,  should  be  noted,  together  with  their  extent,  the  condition  of  the  water  in 
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them,  the  uses  to  which  the  water  is  put,  and  whether  any  nuisance  arises  from  such 
collections  of  water. 

22.  The  state  of  cleanliness  of  the  surface  of  stations,  towns,  and  villages 
selected  for  these  enquiries,  requires  special  attention.  The  vicinity  of  each  should 
he  examined,  to  see  whether  there  are  any  heaps  of  foul  matter,  or  whether  the  people 
resort  to  the  outskirts  for  the  purposes  of  nature ; also  the  extent  to  which  this 
source  of  nuisance  exists  : whether  it  is  increased  hy  rains  or  by  close  damp  warm 
weather.  If  there  be  nuisance  from  the  practice,  the  extent  to  which  it  was  experi- 
enced before  or  during  the  outbreak  of  cholera  should  he  stated. 

23.  An  important  part  of  the  enquiry  is  into  the  condition  of  courtyards  of 
dwelling-houses ; whether  there  are  accumulations  of  foul  matter  in  them,  or  if  the 
surface  is  kept  clean. 

24.  The  state  of  cleanliness  of  streets,  lanes,  roads,  gutters,  and  the  like,  should 
be  reported  on. 

25.  It  should  he  especially  stated  in  what  manner  the  excreta  from  barracks, 
hospitals,  and  native  dwellings  are  disposed  of.  How  often  the  excreta  are  removed, 
the  manner  of  removal,  and  whether  there  is  much  nuisance  in  the  process ; to  what 
distance  from  inhabited  buildings  the  excreta  are  removed ; how  they  are  disposed  of  ; 
whether  afterwards  there  is  any  nuisance  from  the  accumulations,  especially  in  Avet 
or  in  damp  warm  weather. 

26.  In  cases  where  outbreaks  of  cholera  have  been  coincident  with  the  existence 
of  nuisance  from  any  source  enumerated  above,  the  facts  should  be  carefully  exa- 
mined and  described. 

27.  A very  careful  enquiry  should  be  made  into  the  condition  of  water-supply 
of  these  selected  stations,  towns,  and  villages,  including  the  points  regarding  water- 
supply  stated  in  § VI. 

A copy  of  any  chemical  analysis  made  of  water  used  for  drinking  and  cooking 
by  troops  or  civil  population  when  cholera  is  present,  should  be  appended  to  the 
medical  officer’s  report. 

28.  In  cases  where  violent  outbreaks  of  cholera  have  accompanied  an  impure 
state  of  the  water-supply,  the  facts  both  as  regards  the  disease  and  the  source  and 
quality  of  the  water  should  be  carefully  detailed. 

Another  important  matter  for  observation  is  the  general  condition  of  barrack 
accommodation,  and  of  houses  of  the  native  civil  population  liable  to  outbreaks 
of  cholera. 

29.  As  regards  barrapk -rooms,  the  most  important  statistical  elements  on 
which  information  is  required  are  included  in  the  cholera  register. 

It  sometimes  happens  that,  at  military  stations,  troops  living  in  barracks  suffer 
much  more  from  cholera  than  officers  liAong  in  quarters.  Also,  that  troops  quartered 
in  certain  barrack  blocks,  or  in  certain  rooms,  or  even  in  particular  parts  of  the  same 
room,  suffer  more  than  others.  These  differential  facts  are  of  great  importance  in 
this  enquiry.  They  should  be  carefully  examined  into,  and  the  cause  of  the  difference 
in  susceptibility  stated  as  far  as  practicable. 

30.  As  regards  native  dwellings,  the  following  points  are  of  importance  : — 

{a.)  To  ascertain  whether  cholera  was  spread  more  or  less  equally  over  the 
area  of  the  town  or  village,  or  whether  it  was  chiefly  confined  to  certain 
localities  only,  and  if  so,  to  state  any  peculiarities  in  the  sanitary  condi- 
tion of  those  affected  districts  or  localities. 

(5.)  To  give  a very  general  account  of  affected  native  houses,  including — 

Construction  and  materials,  usual  dimensions,  number  of  apartments, 
doors,  windows,  and  the  like. 

Number  of  floors,  and  which  floors  are  occupied  for  sleeping. 

State  of  houses,  courts,  and  compounds  as  to  cleanliness,  keeping 
of  animals,  &c. 

Nature,  position  and  state  of  privy  accommodation,  and  arrangements 
for  cleansing. 

Position  of  private  wells  in  relation  to  privies,  and  state  of  the  water. 
Number  of  inhabitants  generally,  and  whether  crowded  or  not.  Condi- 
tion of  the  air  and  ventilation  of  affected  houses. 


31.  Any  appearance  of  fungi  or  lichens  on  walls  of  affected  houses  should  be 
examined  under  microscope,  drawn  and  described. 

32.  It  would  be  important  to  ascertain  whether  newly-constructed  native  houses 
are  less  liable  to  attacks  of  cholera  than  old  and  long-inhabited  houses  among  the 
same  class  of  population. 
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33.  Most  important  data  might  be  obtained  by  selecting,  say  two  stations,  one 
notoriously  subject  to  cholera,  the  other  always  exempt  from  cholera ; by  comparing 
all  the  elements  presented  by  each,  and  by  describing  the  differences. 

Another  important  class  of  facts  of  the  same  kind  might  be  obtained  by  selecting 
an  endemic  locality  in  which  there  are  houses  or  portions  always  attacked,  and  others 
always  exempt,  and  comparing  the  differences  in  the  two  classes  of  dwellings. 

34.  A notoriously  unhealthy  locality  might  be  thoroughly  improved,  and  the 
results  to  health  carefully  given. 


§ VI.  Special  local  enquiry. 

As  already  stated,  this  enquiry  is  intended  to  be  conducted  by  specially-appointed 
observers,  now  in  India,  but  all  medical  officers  are  invited  to  contribute  observations 
as  far  as  it  may  be  in  their  power  to  do  so. 

The  enquiry  should  be  carried  out  in  specially-selected  localities  where  cholera 
is  endemic,  or  where  it  breaks  out  occasionally. 

It  should  also  be  carried  out  in  localities  always  exempt  from  cholera. 

The  enquiry  should  be  pursued  at  different  seasons  in  both  classes  of  localities, 
and  the  season  and  atmospheric  conditions  should  be  stated  under  which  any  obser- 
vations of  interest  have  been  made. 

The  enquiry  will  include  a microscopic  examination  of  air,  water,  soils,  articles 
of  food,  organs  and  tissues,  vital  fluids,  including  secretions,  and  especially  diarrhoeal 
and  cholera  discharges. 

The  object  which  should  be  kept  in  view  in  the  enquiry  is  to  obtain  what  may 
be  called  microscopic  constants  for  each  selected  locality  tohen  cholera  is  absent,  in 
order  that  these  observations  may  be  compared  with  another  set  of  microscopic 
constants  obtained  during  the  prevalence  of  cholera  in  the  same  localities. 

The  results  of  all  observations,  as  well  as  all  similarities  and  differences  in 
observed  results,  obtained  in  localities  with  and  without  the  presence  of  cholera, 
should  be  carefully  described  and  accurately  measured  and  drawn  by  camera. 

If  the  observer  has  arrived  at  what  he  considers  to  be  a satisfactory  opinion 
as  to  the  nature  of  the  objects  figured  and  measured  by  him,  he  should  state  fully  the 
reasons  which  have  led  him  to  his  conclusions. 

1.  Microscopic  examination  of  the  external  atmosphere. 

1.  Samples  of  air  should  be  taken  at  four  or  five  feet  from  the  ground  (the  Examination  of 
height  to  be  stated).  This  class  of  observations  should  be  made  under  different  at- 
mospheric conditions,  and  besides  the  date  or  dates,  and  hours,  between  which  ob- 
servations have  been  made,  the  following  meteorological  elements,  when  obtainable, 

should  be  recorded : — 

Daily  barometric  height. 

„ dry  bulb  temperature. 

„ wet  bulb  „ 

„ maximum  „ 

,,  minimum  „ 

„ winds,  direction  and  force. 

„ calms,  &c.,  and  whether  wind  blows  over  marshes 
nuisances,  and  the  like. 

„ rain. 

2.  For  examining  the  air  an  aspirator  of  known  cubic  contents  should  be  pro-  Method 

vided.  An  ordinary  chemical  gasometer,  or  an  air-tight  vessel  to  be  filled  with  water  ^ • 

from  a cistern,  and  emptied  by  a stop-cock  from  below,  should  be  used.  Various 
methods  have  been  adopted  for  straining  the  air  in  its  passage  from  the  atmosphere 

to  the  aspirator,  so  as  to  retain  foreign  bodies  contained  in  it.  Cotton,  or  asbestos, 
placed  in  a glass  tube  through  which  the  air  is  to  pass,  have  been  used.  If  this 
method  of  straining  the  air  were  employed,  great  care  would  have  to  be  taken  to 
ensure  that  the  material  is  perfectly  clean,  and  it  should  be  microscopically  examined 
before  being  used. 

For  the  purpose  of  immediate  microscopic  observations,  aspired  air  is  made  to 
impinge  on  a glass  plate  moistened  with  glycerine,  which  retains  any  foreign  bodies 
in  the  air. 

Another  method  has  been  to  draw  the  air  through  distilled  water  contained  in 
Wolfe’s  bottles,  care  having  been  previously  taken  to  cleanse  the  bottles  and  tubes 
perfectly,  and  to  boil  the  distilled  water  immediately  before  use. 
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Tliis  method  yields  results  more  or  less  reliable,  but  it  has  been  found  that 
foreign  bodies,  both  organic  and  inorganic,  pass  through  the  water,  and  that  only  a 
part  are  retained. 

A third  method  consists  in  drawing  the  air  through  a horizontally  placed  glass 
tube  imbedded  in  a freezing  mixture,  so  as  to  condense  the  moisture  in  the  air,  this 
condensed  moisture  being  the  vehicle  for  retaining  any  matters  carried  along  by  the 
air. 


Objects  to  be 
attained. 


Precautions  to 
be  observed. 


‘y 


Examination  of 
rain-water. 


A modification  of  this  plan  is  to  expose  a glass  globe,  containing  a freezing 
mixture,  to  the  atmosphere,  and  to  collect  and  examine  drops  of  moisture  obtained  in 
this  way. 

3.  It  is  desirable  that  any  method  adopted  should  combine  two  objects — to 
obtain  the  contents  of  the  atmosphere  for  examination ; 2nd,  to  estimate  the  amount 
of  foreign  bodies  in  the  air  in  proportion  to  the  volume  of  the  air. 

4.  A very  important  precaution  to  follow  is  to  complete  the  experiments  as 
quickly  as  possible,  so  that  the  results  may  not  be  vitiated  by  the  rapid  development 
of  organic  life  in  the  climate  of  India. 

5.  A few  trials  will  soon  determine  which  process  is  the  best,  and  when  this  is 
done  the  process  should  be  adhered  to. 

6.  It  would  be  important  to  carry  out  similar  enquiries  at  times  when  fogs  are 
prevalent,  especially  duiang  night,  and  also  with  air  taken  over  or  close  to  marshes. 

7.  As  already  stated,  these  observations  on  air  should  be  made  in  localities 
where  cholera  never  appears,  and  also  in  cholera  districts  at  times  when  cholera  is 
present,  and  at  times  when  it  is  absent. 

8.  It  would  be  advisable  to  make  careful  microscopic  examinations  of  newly- 
fallen  rain-water  from  time  to  time,  but  more  especially  in  districts  and  at  times 
when  cholera  prevails,  and  any  foreign  bodies  fomid  in  the  rain  should  be  carefully 
described  and  figured. 

2.  ^Examination  of  soils. 


„ , , The  relation  between  the  nature  of  soils  and  subsoils  and  cholera  requires 

Relation  or  ^ 

soils  to  cholera,  further  elucidation. 

For  this  purpose  it  would  be  desirable  to  select  localities  in  which  cholera  is 
endemic,  and  localities  in  which  it  never  appears,  and  to  conduct  comparative  en- 
quiries at  each  locality  on  the  following  points : — 

1.  The  general  character  and  depth  of  the  surface  soil  and  subsoil  occupied  by 
the  population. 

2.  If  the  surface  consists  of  rock,  its  nature  and  general  character  should  be 
stated. 

3.  Arrangements  should  be  made  for  continuous  observations  on  the  water-level 
in  the  subsoil ; its  depth  below  the  surface,  and  its  temperature,  should  be  registered 
at  fixed  periods  when  cholera  is  present  as  well  as  when  there  is  no  cholera.  The 
fact  of  the  presence  or  absence  of  cholera  at  the  times  of  observation  should  be 
noted. 

4.  The  upper  layer  of  subsoil  water  should  be  examined  chemically  and  micro- 
scopically at  times  when  cholera  is  present  or  absent,  and  the  results  recorded. 

5.  The  temperature  of  the  soil  at  different  depths,  as  well  as  at  the  surface, 
should  be  ascertained  and  registered  at  the  time  observations  are  being  made  on  the 
water-level. 

6.  The  night  surface-soil  temperature  and  its  relation  to  fogs  should  be  noted. 

7.  Average  specimens  of  soil,  or  of  rock,  as  the  case  may  be,  at  and  near  the 
surface,  should  be  taken  from  similar  places  among  the  houses  in  endemic  and  exempt 
localities,  and  submitted  to  the  following  examinations. 

8.  The  proportionate  amount  of  air  in  the  interstices  of  a given  weight  of 
earth  or  rock  should  be  determined. 

9.  The  nature  and  constituents  of  this  air  should  be  carefully  ascertained, 
especially  with  reference  to  the  presence  of  microscopic  organisms,  and  oi’ganic 
matter,  animal  or  vegetable. 

10.  The  proportion  of  water  held  in  combination  with  the  soil  or  rock  should 
be  determined.  Also, 

11.  The  amount  of  water  which  the  soil  or  rock  can  absorb. 

12.  The  chemical  constituents  of  the  soil  should  be  examined,  particularly  as 
regards  the  amount  of  organic  matter  of  animal  origin  in  relation  to  the  amount  of 
ammonia,  nitrites,  nitrates,  and  chlorides. 
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3,  Microscopic  examination  of  water, 

1.  This,  like  other  comparative  branches  of  the  enquiry,  should  include  the 
microscopic  condition  of  water  used  for  drinking  and  cooking  purposes,  in  locali- 
ties subject  to  cholera,  and  also  in  localities  which  enjoy  an  exemption  from 
cholera. 

2.  In  cholera  localities,  the  examination  should  be  made  at  times  when  there  is 
no  cholera,  and  it  should  be  carried  on  into  times  when  cholera  breaks  out  among  the 
people.  It  should  be  continued  during  the  whole  period  of  the  epidemic,  and  onwards 
until  it  has  ceased.  In  this  way  a microscopic  picture  of  the  water-supply  of  affected 
populations  will  be  obtained. 

3.  In  localities  which  have  hitherto  escaped  cholera,  a sufficient  number  of 
examinations  should  be  made  to  enable  the  microscopic  state  of  the  water  to  be 
ascertained. 

4.  The  points  requiring  notice  and  record  are  the  following : — 

(a.)  The  source  of  supply  of  drinking  water,  well,  tank,  river,  &c. 

(6.)  The  position  and  distance  of  the  source,  with  reference  to  dwelling- 
houses  or  other  causes  of  impurity. 

(c.)  The  state  of  the  surface  and  subsoil  around  the  source,  whether  both 
are  clean,  or  whether  foul  drainage  or  surface  impurities  are 
likely  to  find  their  way  into  the  water. 

(<?.)  Whether  the  people  wash  clothes,  or  wash  or  bathe  themselves  in  the 
water,  or  near  the  mouth  of  the  well. 

(e.)  The  depth  of  the  water  level  in  the  well,  below  the  surface  of  the 
ground. 

(/.)  The  sensible  physical  qualities  of  the  water  as  to  colour,  taste,  smell, 
and  the  like,  and  whether  the  water  is  alkaline  or  neutral. 

5.  Microscopic  examinations  should  be  made  not  only  of  specimens  drawn  from 
the  sources  of  supply,  but  of  samples  of  water  taken  from  vessels  in  which  it  is  kept 
for  use  by  the  people,  or  by  troops. 

Microscopic  examinations  of  water  should  include  the  following  elements : — 

(a.)  An  account,  illustrated  with  camera  drawings  and  micrometric  mea- 
surements, of  all  organic  and  inorganic  bodies  found  in  the  water. 

(h.)  A comparative  determination  of  the  amount  of  microscopic  organic 
and  inorganic  bodies  in  a given  volume  of  water.  This  determina- 
tion should  be  made  on  some  general  principle,  such  as  the  follow- 
ing, which  has  been  used  in  this  country ; — 

Half  a ^llon  of  water  should  be  allowed  to  remain  at  rest  in 
a scrupulously  clean  glass  vessel,  excluded  from  light  and 
air,  for  a few  hours,  and  the  sediment  examined  under  the 
microscope. 

(e.)  If  the  quantity  of  sediment  be  very  small,  the  lower  portion  of  the 
water  should  be  transferred  into  a clean  conical  glass  vessel,  and 
excluded  from  light  and  air  for  such  time  as  may  allow  of  the 
subsidence  of  deposit  into  the  narrow  portion  of  the  vessel.  The 
, deposit  should  then  be  examined. 

(c?.)  Precaution  should  be  taken  that  no  development  of  organic  bodies 
takes  place  in  the  water  while  being  treated  in  this  way. 

(e.)  After  a few  trials  a rough  estimate  may  be  formed  as  to  the  number  or 
proportion  of  microscopic  bodies  found  in  the  quantity  of  water 
submitted  to  examination. 

6.  An  account  should  be  given  of  the  larger  non-microscopic  forms  of  vegetable 
and  animal  life,  if  any,  existing  in  the  water  source. 

7.  If  the  observer  has  arrived  at  an  opinion  as  to  the  nature  of  the  organic 
bodies  discovered  by  the  microscope,  he  should  state  it  (and  give  his  reasons  for 
arriving  at- his  opinion,  unless  the  objects  are  already  well  known). 

8.  It  would  be  important  to  make  microscopic  observations  on  water  drawn 
from  marshes  near  districts  attacked  by  cholera. 

4,  Microscopic  examination  of  articles  of  food. 

1.  This  examination  should  include  articles  consumed  by  troops,  and  also 
articles  of  ordinary  consumption  among  the  civil  population. 

2.  Like  other  branches  of  the  enquiry  it  should  be  carried  out  both  in  locali- 
ties where  cholera  is  of  frequent  occui'rence,  and  in  localities  not  subject  to  outbreaks 
of  cholera. 
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3.  In  cholera  localities  it  should  he  followed  up  when  cholera  is  present,  and 
when  cholera  is  absent. 

4.  The  following  would  probably  be  a convenient  mode  of  conducting  the 
enquiry : — 

(a.)  To  make  a list  of  the  alimentary  substances  made  use  of  by  troops 
and  by  civil  population. 

(b.)  To  examine  these  as  to  their  apparent  sensible  qualities,  goodness, 
inferiority,  badness. 

(c.)  Then  to  examine  them  under  the  microscope,  to  become  familiar  with 
their  normal  characteristics  when  of  good  quality,  with  the  view 
of  ready  detection  of  any  departure  from  this  condition. 

(d.)  To  describe  the  microscopic  changes  observed,  new  bodies  discovered, 
fungi  and  the  like ; noting  any  increase  or  decrease  in  amount 
when  cholera  is  present  or  absent. 

(e.)  Any  peculiarities  observed,  or  any  microscopic  plants  or  animals  in 
any  articles  of  food  should  be  measured,  described,  and  drawn  by 
the  camera. 

5.  The  dates  of  all  examinations  of  this  kind  should  be  carefully  kept,  to  be 
collated,  with  the  dates  of  appearance  or  disappearance  of  cholera,  or  other  epidemic 
diseases. 

6.  Careful  enquiry  should  be  made  as  to  diseases  occurring  among  plants, 
specially  among  cereals  and  other  plants  used  as  food,  during  the  presence  of,  or  pre- 
ceding, an  outbreak  of  cholera.  Samples  should  be  microscopically  examined,  and 
the  results  stated. 

5.  Microscopic  enquiry  into  the  pathology  of  cholera. 

1.  This  branch  of  enquiry  should  include  a careful  examination  of  organs  and 
tissues  of  persons  who  have  died  of  cholera  in  comparison  with  the  healthy  condition 
of  the  same  organs  and  tissues  in  persons  who  have  died  by  accident  or  by  diseases 
not  of  the  epidemic  class. 

2.  These  examinations  might  be  made  in  localities  where  cholera  has  not 
hitherto  appeared,  and  also  in  localities  where  cholera  breaks  out,  and  in  such  locali- 
ties examinations  should  be  made  both  during  the  presence  and  absence  of  cholera, 
the  dates  being  recorded. 

3.  The  object  is  to  ascertain  whether  the  microscope  can  detect  differences,  and, 
if  so,  what  differences,  in  organs  and  tissues  of  persons  who  have  died  of  cholera,  or 
whether  the  presence  of  an  epidemic  in  a given  locality  produces  any  change  in 
organs  and  tissues  appreciable  to  the  microscope  in  j^brsons  who  have  not  died  of 
cholera,  or  who  have  died  of  non-epidemic  diseases  in  districts  where  cholera  was 
prevalent  at  the  time. 

4.  All  observed  differences,  and  all  bodies  foreign  to  the  natural  state  of  organs 
and  tissues,  fungi,  animalcules,  and  the  like,  should  be  carefully  described,  measured 
and  drawn,  by  the  camera. 

5.  Care  should  be  exercised  in  discriminating  between  organisms  which  were 
present  during  life,  and  those  which  were  manifestly  developed  after  death. 

6.  Another  very  important  branch  of  the  pathological  enquiry  is  the  micro- 
scopic characters  of  fluids  in  persons  living  in  cholera  localities,  and  in  persons  suffering 
from  cholera,  as  compared  with  the  characters  of  the  same  fluids  in  persons  living  in 
localities  where  there  is  no  cholera  at  the  time,  or  where  cholera  never  appears. 

V.  The  most  important  points  of  comparison  will  be  afforded  by  the  blood,  the 
urine,  and  intestinal  secretions. 

8.  The  general  physical  characters  of  all  fluids  submitted  to  examination  should 
be  carefully  described,  with  the  view  of  determining  whether  they  have  special  physical 
characters,  and  of  examining  into  the  real  cause  of  any  peculiarities  they  may 
present. 

9.  The  observer  should  make  himself  acquainted  with  the  normal  healthy  micro- 
scopic appearances  presented  by  these  fluids  in  non-cholera  districts  and  in  cholera 
districts  when  there  is  no  cholera  present,  and  he  will  then  be  in  a position  to  detect 
with  ease  any  departure  from  normal  appearances  when  cholera  prevails. 

10.  Special  attention  should  be  directed  to  the  diarrhceal  and  choleraic  [dis- 
charges of  cholera  patients,  and  also  to  the  diarrhceal  discharges  of  patients  not 
suffering  from  developed  cholera. 

11.  The  object  of  this  enquiry  is  to  ascertain  whether,  when  cholera  is  present 
in  a district,  any  organisms,  animal  or  vegetable,  can  be  detected  by  the  microscope  in 
the  discharges,  other  than  those  organisms  (if  any)  which  may  have  been  found  in  the 
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secretions  of  persons  living  in  districts  never  attacked  by  cholera,  or  in  districts  liable 
to,  but  not  at  the  time  attacked. 

12.  It  is  most  important,  in  the  event  of  any  such  organisms  being'discovered, 
to  examine  the  discharges  in  a sufficient  number  of  cases,  and  frequently  in  the  same 
case,  to  shew  whether  their  appearance  is  constant,  or  only  exceptional  and  accidental. 

13.  Care  should  be  taken  to  examine  the  discharges  microscopically  at  different 
periods  of  the  disease,  and  immediately  they  are  passed,  and  also  the  microscopic 
characters  of  articles  of  nutriment  used  by  the  patient,  to  guard  against  error  from 
the  foreign  introduction  of  microscopic  bodies,  of  their  development  in  the  secretion 
either  before  or  after  it  has  left  the  system. 

14.  Discharges  should  also  be  examined  microscopically  in  various  stages  of 
putrefaction,  and  the  results  described  and  drawn. 

15.  For  purposes  of  comparison  similar  microscopic  examinations  should  be  made 
of  healthy  excreta  of  native  population  in  various  stages  of  decomposition. 

16.  If  any  microscopic  organisms  are  detected,  of  which  it  can  be  said  that  they 
are  peculiar  to,  and  constantly  present,  either  in  diarrhoea  or  cholera  cases,  they  should 
be  compared  with  any  microscopic  organisms  discovered  in  the  atmosphere,  in  water, 
or  in  articles  of  food  and  drink,  and  their  similarities  or  differences  described. 

17.  Attempts  might  also  be  made  at  cultivating  any  fungoid  bodies  discovered, 
with  the  view  of  employing  the  product  in  experiments  on  animals. 

18.  Experiments  of  this  class  are  necessary  steps  in  solving  a very  important 
question — viz.,  whether  these  minute  organisms  are  specific  causes  of  disease,  or 
whether  their  function  is  simply  to  convert  noxious  dead  organic  matter  into  innocuous 
living  forms. 

19.  All  microscopic  organisms  or  other  bodies  discovered  in  discharges  by  the 
microscope  should  be  described,  measured,  and  drawn  by  camera. 

6.  Microscopic  and  physiological  enquiry  as  to  the  cause  of  cholera. 

1.  The  next  step  in  the  enquiry  is  to  ascertain  what  is  the  precise  nature  of 
■cholera  poison,  if  such  there  be ; and  the  agency  through  which  it  is  conveyed  from 
affected  to  unaffected  persons  and  districts. 

2.  The  nature  of  this  poison  can,  perhaps,  be  best  ascertained  by  enquiries  con- 
ducted in  hospitals  set  apart  exclusively  for  the  treatment  of  cholera  cases;  and  the 
hospitals  selected  should  be  in  open  healthy  situations,  at  some  distance  from  affected 
localities. 

3.  This  poison,  if  such  there  be,  must  exist  in  matters  proceeding  from  the 
patient;  in  his  expired  air,  cutaneous  exhalation,  matters  ejected  from  the  stomach, 
the  urine,  or  intestinal  flux ; and  it  is  in  these  that  the  cholera  poison  must  be  sought 
for  if  it  exists, 

4.  The  main  dependance  for  discovering  the  poison  must  be  placed  on  the 
microscope ; but  the  result  of  microscopic  observations  would  be  inconclusive,  unless 
there  were  some  means  of  proving  that  microscopic  objects  discovered  actually  repro- 
duced the  phenomena  of  cholera.  Physiological  observation  and  experiment  must, 
therefore,  accompany  microscopic  enquiry. 

5.  Microscopic  investigations  should  be  comparative,  ^.  e.,  they  should  shew 
that  objects  discovered  in  the  excretions  of  persons  suffering  from  cholera  do  not  exist 
in  the  excreta  of  healthy  persons,  or  in  those  of  persons  suffering  from  other  diseases. 
Again,  the  excretions  of  patients  suffering  from  various  classes  of  diarrhoea  and  from 
dysentery  should  be  examined  in  order  to  ascertain  whether  any  objects  which  may  be 
discovered  in  them  are  similar  to,  or  differ  from,  those  discovered  in  the  excretions  of 
cholera  patients. 

6.  The  condensed  moisture  of  the  breath  of  cholera  patients  should  be  com- 
pared microscopically  with  the  same  object  obtained  from  healthy  persons,  and  with 
the  same  object  obtained  from  persons  suffering  from  diarrhoea, 

7.  The  microscopic  characters  presented  by  condensed  cutaneous  transpiration 
in  each  class  of  persons  should  also  be  examined. 

8.  These  examinations  should  be  repeated  a number  of  times  in  the  same  case, 
and  also  in  a sufficient  number  of  cases  to  ascertain  whether  the  facts  observed  are 
constant : and  if  they  are  not,  this  should  be  distinctly  stated. 

It  must  be  repeated  that  in  this  part  of  the  enquiry  two  things  are  absolutely 
necessary  for  practical  purposes — 

(a.)  That  the  facts  should  be  ascertained. 

(6.)  That  the  constancy  or  otherwise  of  the  facts  should  be  determined. 

9.  A most  important  class  of  physiological  data  may  be  obtained  from  observing 
the  movement  of  cholera  in  hospitals  where  the  disease  is  under  treatment,  with 
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reference  to  attacks  among  medical  officers,  attendants,  and  patients  suffering  from 
other  diseases. 

10.  To  avoid  sources  of  error,  hospitals  selected  for  this  enquiry  should  not 
themselves  be  situated  in  endemic  localities,  otherwise  pure  endemic  cases,  due  to  local- 
ity (if  there  be  such),  might  he  confounded  with  cases  arising  from  communication 
(if  there  be  such). 

11.  Suppose  that  the  hospital  is  on  a fairly  healthy  site,  and  that  its  sanitary 
condition  is  good,  and  the  wards  not  crowded  with  sick,  observations  might  be  con- 
ducted as  follows : — 

(a.)  The  number  of  patients,  with  their  diseases,  should  be  recorded. 

(Z».)  A record  should  also  be  kept  of  the  number  and  duties  of  attend- 
ants in  the  hospital,  and  of  the  medical  staff ; and  at  the  con- 
clusion of  the  outbreak  the  number  of  cases  of  cholera,  and  of 
diarrhoea,  which  have  taken  place  in  medical  officers,  attendants, 
and  patients,  should  be  recorded. 

(e.)  Differential  observations  might  also  be  made  on  the  proportion  of 
attacks  among  attendants  in  good  hospitals  and  in  bad  hospitals. 

12.  This  part  of  the  enquiry  would  include  the  amount  and  degree  of  commu- 
nication existing  between  the  attendant  and  the  sick,  his  distance  or  proximity.  The 
kind  of  communication,  whether  by  inhaling  the  breath  of  the  sick,  or  exhalations 
from  excreta,  by  accidental  wetting  of  the  skin  or  clothing  by  matters  ejected  from 
the  stomach  or  bowels,  the  accidental  wearing  of  articles  of  clothing  fouled  in  this 
manner,  using  foul  bedding  and  the  like,  washing  linen  fouled  by  cholera  excreta. 

13.  All  instances  should  be  carefully  noted  in  which  occurrences  of  this  kind 
have  taken  place.  The  particulars  should  be  i*ecorded,  and  the  instances  in  which 
disease  Aas  not  subsequently  appeared,  as  well  as  the  cases  in  which  it  has,  should  be 
noted. 

14.  Careful  enquiry  should  be  made  as  to  whether  any  part  of  the  excreta  were 
likely  to  have  entered  the  system  by  abraded  surfaces,  by  the  lungs,  or  by  the  mouth. 

15.  Another  class  of  physiological  experiments  might  be  made  with  various 
species  of  animals  in  sufficient  numbers  to  enable  percentages  to  be  deduced.  Possi- 
bly mice,  pigs  and  monkeys  would  be  the  most  likely  animals  available  in  India. 

16.  These  experiments  might  be  conducted  so  as  to  test  not  only  the  physiologi- 
cal effects  of  cholera  poison,  if  such  there  be,  but  also  to  determine  the  vehicle  or 
medium  through  which  the  poison  reaches  the  system. 

17.  Animals  might  be  confined  in  cholera  wards  under  such  conditions  as  would 
expose  them  only  to  poisons  carried  in  the  air  from  cholera  patients,  e.  g.,  they  might 
be  kept  day  and  night  in  an  rmdoubted  cholera  atmosphere,  and  the  results,  if  any, 
noted  at  brief  intervals. 

18.  Another  set  of  experiments  might  be  instituted  in  which  animals  are  made 
to  inhale  an  atmosphere  containing  emanations  from  cholera  excreta,  fresh  or  in  ad- 
vancing stages  of  decomposition. 

19.  In  another  similar  set  of  experiments,  emanations  proceeding  from  clothes 
or  linen  saturated  with  fresh  cholera  evacuations  of  two  kinds  (vomiting  and  purg- 
ing) might  be  tried. 

20.  And  a similar  set  with  saturated  clothes  in  a dry  state. 

21.  The  experiments  with  excreta  and  clothes  could  be  best  made  in  a room  at  a 
distance  from  the  cholera  hospital.  The  room  should  be  light,  and  of  fair  dimensions, 
and  without  sanitary  defects,  which  might  vitiate  the  results. 

22.  In  this  class  of  experiments  some  simple  method  could  easily  be  adopted  to 
ensure  that  the  animals  made  use  of  are  exposed  only  to  matters  diffused  in  the  air, — ■ 
such,  for  example,  as  confining  them  in  the  upper  part  of  a box  communicating  with 
the  lower  part,  in  which  is  placed  the  material  to  be  experimented  with. 

'^3,  Animals  might  be  made  to  drink  water  or  to  use  articles  of  ordinary  food 
cotitaining  various  amounts  of  cholera  excreta. 

Another  distinct  class  of  experiments  should  be  performed  by  giving  small 
quaiicities  of  fresh  cholera  dejections  by  the  moxith  or  rectum. 

25.  Also  by  injecting  larger  quantities  in  the  subcutaneous  tissue. 

26.  In  these  trials  fresh  and  decomposing  excreta  should  both  be  used. 

27.  And  for  the  sake  of  comparison,  cholera  excreta  disinfected  with  carbolic 
acid  should  be  employed  in  other  instances. 

28.  Animals  might  be  made  to  drink  moisture  condensed  from  the  air  in  the 
vicinity  of  sick,  or  drawn  over  cholera  excreta. 

29.  But  in  conducting  these  experiments  for  practical  ends,  it  should  be  kept  in 
mind  that  there  are  two  objects  in  view— to  ascei’tain  whether  there  is  a specific 
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cholera  poison  ; second,  to  ascertain  whether  it  is  capable  of  producing  choleraic  symp- 
toms in  minute  quantities,  such  as  may  he  supposed  to  pass  from  person  to  person  in 
ordinary  human  intercourse  ; and  also  to  determine  the  probable  channel  of  entrance 
of  these  minute  quantities  into  the  system. 

30.  Care  should  be  taken  that  the  excreta  used  in  these  experiments  are  not  those 
of  patients  who  have  taken  active  medicines. 

31.  Should  distinct  specific  effects  be  produced  on  animals,  the  following  data 
should  be  recorded : — 

The  dates. 

Temperature  and  moisture  of  air. 

The  period  after  passing  the  excreta  when  the  experiments  were  made,  and 
condition  of  the  excreta  when  used. 

The  number  and  species  of  animals  submitted  to  experiment. 

The  number  exhibiting  specific  symptoms. 

A detail  of  the  symptoms  in  each  case. 

The  period  after  exposure  when  the  symptoms  shewed  themselves. 

The  duration  of  the  symptoms. 

The  termination  by  death  or  recovery. 

Some  account  of  post-mortem  appearances. 

An  account  of  any  special  microscopic  objects  discovered  in  the  excreta  or  intes- 
tinal canal. 

32.  Care  must  be  taken  that  the  animals  are  not  exposed  to  injury  or  to  produc- 
tion of  disease  simply  by  the  methods  or  manipulations  employed,  which  would 
vitiate  the  result. 

33.  Healthy  animals  might  be  confined  in  the  same  place  with  animals  which 
have  been  subjected  to  these  experiments,  and  the  results  noted. 

34.  Any  results  from  experiments  on  animals  will  be  incomplete  unless  repeated 
with  diarrhoeal  excreta  not  proceeding  from  cholera  patients,  and  at  times  when 
cholera  is  absent. 

35.  For  the  sake  of  comparison  similar  experiments  should  be  made  with  dysen- 
teric excreta. 

36.  Experiments  to  determine  the  vehicle  of  cholera  poison,  if  such  there  be, 
may  be  made  by  examining  the  air  in  the  immediate  vicinity  of  the  sick,  by  condens- 
ing the  moisture,  and  submitting  the  result  to  microscopic  examination  in  the  man- 
ner elsewhere  stated. 

37.  This  examination  should  be  made,  together  with  a corresponding  examina- 
tion of  the  outer  air,  at  a distance  from  the  cholera  hospital,  and  the  results  should 
be  compared, 

38.  A similar  set  of  experiments  should  be  performed  with  moisture  condensed 
from  air  taken  from  a vessel  containing  cholera  excreta.  The  object  of  this  is  to 
ascertain  whether  any  special  organized  bodies  which  may  have  been  discovered  in 
cholera  excreta  can  be  carried  into  the  air,  and  afterwards  deposited. 

39.  Similar  experiments  should  be  made  by  wetting  articles  of  ordinary  clothing 
in  cholera  excreta  containing  special  microscopic  objects,  allowing  them  to  dry,  and 
then  agitating  them  in  an  enclosed  body  of  air,  so  that  any  dust  from  them  may  be 
condensed,  and  submitted  to  the  microscope.  The  results  should  be  carefully 
described  and  figured. 

40.  As  already  stated,  condensed  matters  so  obtained,  found  to  contain  appreci- 
able organisms  or  not,  might  be  used  in  experiments  on  animals. 

41.  Another  class  of  facts,  either  positive  or  negative,  might  be  obtained  by 
examining  objects  found  in  the  condensed  breath,  cutaneous  exhalations,  or  excreta 
of  persons  who  have  been  in  close  communication  with  cholera  cases  in  hospitals, 
or  who  have  lived  in  cholera  localities.  In  this  class  of  experiments  the  persons  who 
have  been  so  exposed  should  be  removed  from  the  hospital  or  locality  before  the 
microscopic  examination  is  completed. 
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§ VII,  Chemical  enqtjieies, 

1,  These  enquiries  should  be  carried  out  at  selected  stations  exempt  from 
cholera,  as-  well  as  at  one  or  two  stations  where  cholera  is  endemic.  They  should  be 
undertaken  during  periods  of  health,  and  at  epidemic  seasons. 

2.  They  should  include  enquiries  as  to  the  constituents  of  the  atmosphere, 
with  special  reference  to  estimating  the  amount  of  organic  matter  in  air  taken  four 
or  five  feet  from  the  surface  of  the  ground. 
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Examination  of  3,  The  same  experiments  to  be  made  with  air  in  localities  specially  the  seats  of 
water.  cholera.  The  constituents  of  air  in  cholera  wards  to  be  likewise  examined  chemically. 

4,  The  rapid  progress  being  made  in  water  analyses  throughout  India  will 
afford  most  of  the  information  required  about  the  water-supply.  But,  in  order 
to  have  the  requisite  means  of  comparison,  a chemical  examination  should  be 
made  of  water  in  selected  cholera  localities  at  various  periods,  with  the  view  of 
ascertaining  whether  any  and  what  physical  and  chemical  changes  have  taken 
place  in  the  same  waters  during  the  prevalence  of  cholera. 

5,  Water  used  in  selected  localities  exempt  from  cholera  should  also  be 

examined.  * 

6,  The  more  important  sanitary  points  of  such  an  enquiry  are — 

(a.)  The  amount  of  rapidly  oxydizahle  organic  matter  in  water. 

(6.)  The  amount  of  ammonia,  muriate  of  soda,  nitrites,  nitrates. 

(c.)  The  amount  and  character  of  other  salts. 

A chemical  re-examination  should  be  made  of  the  serum  of  the  blood  in 
healthy  persons  and  in  persons  suffering  from  cholera,  in  comparison  with  rice 
water  discharges  in  cholera.  The  comparative  degree  of  opalescence  of  the  two 
fluids,  and  the  effect  of  dilution  on  this  property  in  each,  should  be  observed  and 
described. 

8.  The  influence  of  disinfectants  on  cholera  excreta  should  be  examined,  and 
the  results,  microscopical  and  physical,  stated.  It  is  important  to  ascertain  which 
disinfectants  can  best  prevent  decomposition  of  cholera  excreta,  and  arrest  the 
development  in  them  of  organic  life. 


/ 


73 


Rules  for  lock  hospitals. 


Appendix  10. 


APPENDIX  10. 

RULES  FOR  LOCK  HOSPITALS. 

Deaft  op  etjles  peoposed  to  be  passed  by  the  local  ooveenments  undee 
CLAUSE  7,  SECTION  XIX  OF  ACT  XXII  OF  1864. 

In  every  military  cantonment  to  which  these  rules  may  be  extended  by  the  gov- 
ernment, it  shall  be  the  duty  of  the  cantonment  committee  to  supervise  the  execu- 
tion of  the  rules  prescribed  under  clause  7,  section  XIX  of  act  XXII  of  1864.  It 
shall  be  competent  to  the  committee  to  form  a sub-committee  for  this  purpose,  and 
to  entrust'  to  such  sub-committee,  all  or  any  of  the  duties  imposed  on  the  committee 
by  these  rules,  provided  that  the  magistrate  of  the  district  shall  in  every  case  be  a 
member  of  such  committee  or  sub-committee. 

2.  The  committee  or  sub-committee  shall  meet  for  the  transaction  of  business 
at  least  once  in  every  month,  or  as  often  as  a meeting  may  be  called  by  the  officer 
commanding  the  cantonment,  regular  minutes  of  the  proceedings  of  each  meeting 
being  kept  as  a public  record. 

3.  Subject  to  the  general  control  of  the  officer  commanding  the  cantonment 
and  of  the  cantonment  committee,  the  cantonment  magistrate,  or  other  officer  invest- 
ed under  section  XX  of  act  XXII  of  1864  with  powers  to  try  breaches  of  the  rules 
and  regulations  of  the  cantonment,  will  be  responsible  for  the  actual  execution  of 
the  rules  made  under  clause  7,  section  XIX  of  the  said  act;  but  it  shall  be  com- 
petent to  the  local  government  to  empower  any  other  officer  to  exercise  the  necessary 
authority  for  the  execution  of  any  or  all  of  the  said  rules. 

4.  The  public  prostitutes  in  every  military  cantonment  to  which  these  rules 
have  been  declared  by  the  local  government  to  be  applicable,  shall  be  divided  into 
two  classes,  viz. — public  prostitutes  frequented  by  Europeans ; 2»c?,  public  pros- 
titutes not  so  frequented. 

5.  Unless  it  shall  be  otherwise  ordered  by  the  local  government,  these  rules 
shall  be  held  to  be  applicable  to  public  prostitutes  of  the  first  only  of  the  two 
classes  mentioned  in  the  last  preceding  rule ; but  it  shall  be  competent  to  the  local 
government  to  declare  any  or  all  of  these  rules  to  be  applicable  to  both  of  the  said 
classes. 

6.  No  woman  known  to  be  a public  prostitute  shall  reside  or  practise  her  trade 
within  the  limits  of  the  cantonment,  unless  she  shall  first  have  her  name  registered 
in  the  manner  provided  by  these  rules. 

7.  No  woman  not  being  a registered  prostitute  shall  practise  public  prostitution 
within  the  limits  of  the  cantonment. 

8.  No  public  prostitute  shall  reside  in  any  place  within  the  cantonment  in  which 
the  cantonment  committee  shall  declare  the  residence  of  such  prostitute  to  be  pro- 
hibited. 

9.  Every  public  prostitute  who  wishes  to  be  registered  shall  apply  in  person  for 
that  purpose  to  the  officer  charged  with  the  preparation  of  the  register. 

10.  A register  of  public  prostitutes  shall  be  prepared  in  the  form  prescribed  in 
schedule  A of  these  rules,  or  in  such  other  form  as  the  local  government  may  from 
time  to  time  prescribe,  and  shall  be  kept  in  the  office  of  the  cantonment  magistrate 
or  other  officer  charged  with  the  execution  of  these  rules.  The  register  shall  from 
time  to  time  be  revised,  so  that  it  may  at  all  times  shew  correctly  all  public  pros- 
titutes residing  in  the  cantonment. 

11.  A copy  of  the  said  register  and  of  all  entries  and  alterations  which  may 
from  time  to  time  be  made  therein  shall  be  furnished  forthwith  to  the  officer  in 
charge  of  the  lock  hospital,  who  shall  at  all  times  keep  in  his  office  a register  corre- 
sponding in  all  respects  with  the  register  prescribed  in  the  last  preceding  rule. 

12.  When  any  public  prostitute  applies  to  be  registered  under  these  rules,  the 
abstract  of  regulations  prescribed  for  her  observance,  according  to  the  form  given  in 
schedule  C of  these  rules,  or  in  such  other  form  as  the  local  government  may  from 
time  to  time  prescribe,  shall  be  read  and  explained  to  her,  and  if  she  shall  signify 
her  assent  thereto,  she  shall  be  registered. 
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13.  Any  registered  prostitute  may  at  any  time  apply  to  have  her  name  removed 
from  the  register,  on  the  ground  that  she  intends  to  cease  to  be  a prostitute,  and  if 
the  cantonment  magistrate  or  other  officer  as  aforesaid  shall  be  satisfied  that  she 
has  truly  stated  such  intention,  her  name  shall  be  removed  from  the  register. 

14.  Every  registered  prostitute  shall  be  furnished  with  a printed  ticket,  to  be 
renewed  annually,  in  the  form  prescribed  in  schedule  B of  these  rules,  or  in  such 
other  form  as  the  local  government  may  from  time  to  time  prescribe.  She  shall  also 
be  furnished  with  a printed  copy  in  English  and  in  her  vernacular  language  of  the 
abstract  of  regulations  prescribed  for  her  observance  and  referred  to  in  rule 
12.  The  tickets  are  to  be  of  cardboard,  or  other  substantial  material,  instead  of 
paper. 

15.  No  registered  prostitute  shall  transfer  or  lend  her  ticket  to  any  other  per- 
son on  any  account,  or  for  any  purpose  whatsoever. 

16.  Every  registered  prostitute  shall  present  herself  with  her  ticket  for  medical 
examination  at  the  lock  hospital  or  other  place  appointed  for  the  purpose,  at  such 
times,  not  less  than  once  in  every  fortnight,  as  may  be  appointed  by  the  officer  in 
charge  of  the  lock  hospital,  unless  she  shall  have  been  specially  exempted  by  such 
officer  or  by  some  person  duly  authorized  by  him,  or  by  the  sub-committee,  from  so 
presenting  herself. 

17.  A register  of  all  such  medical  examinations  shall  be  kept  by  the  officer  in 
charge  of  the  lock  hospital  in  the  form  prescribed  in  schedule  D of  these  rules,  and 
such  examinations  shall  be  recorded  in  the  ticket  of  each  registered  prostitute. 

18.  Any  registered  prostitute  who,  on  medical  examination,  shall  be  found  to  be 
affected  with  any  venereal  disease,  shall  be  detained  in  the  lock  hospital  until  dis- 
charged as  cured,  and  no  such  prostitute  shall  leave  the  precincts  of  such  hospital 
except  with  the  permission  of  the  officer  in  charge. 

19.  Any  woman,  not  being  a registered  prostitute,  who  may  present  herself  for 
treatment  on  account  of  any  venereal  disease,  may,  with  the  permission  of  the  offi- 
cer in  charge  of  the  lock  hospital,  be  received  for  treatment  in  such  hospital,  and 
such  woman  shall  then  be  subject  to  the  conditions  contained  in  the  last  preceding 
rule. 

20.  No  sum  on  account  of  subsistence  or  treatment  shall  be  taken  from  any 
registered  prostitute  while  under  treatment  in  the  lock  hospital,  and  such  amount 
of  subsistence  allowance  shall  be  given  to  every  such  patient  from  the  lock  hospi- 
tal fund  as  may  be  determined  by  the  cantonment  committee. 

21.  It  shall  be  competent  to  the  cantonment  magistrate,  or  other  officer 
charged  with  the  execution  of  these  rules,  to  give  special  authority  to  any  police 
officer,  or  other  person,  to  inspect  any  house  inhabited  by  any  registered  prostitute 
within  the  limits  of  the  cantonment,  and  every  such  prostitute  shall,  when  required 
to  do  so,  exhibit  her  ticket  to  such  authorized  police  officer  or  other  person. 

22.  It  shall  be  competent  to  the  cantonment  committee  to  make  special  rules  for 
the  maintenance  in  a state  of  cleanliness  of  all  houses  occupied  by  registered  pros- 
titutes within  the  limits  of  the  cantonment,  and  for  the  provision  therein  of  a suffi- 
cient supply  of  water  and  of  proper  means  of  ablution.  When  such  rules  have  re- 
ceived the  sanction  of  the  local  government,  they  shall  be  binding  upon  all  such 
registered  prostitutes,  and  breaches  thereof  shall  be  punishable  in  the  manner  pro- 
vided by  rule  32. 

23.  When  any  registered  prostitute  wishes  to  change  her  residence  in  the  can- 
tonment, she  shall  signify  her  intention  to  the  cantonment  magistrate  or  other  officer 
as  aforesaid,  and,  subject  to  the  conditions  contained  in  rule  8,  such  change  of  resi- 
dence shall  be  entered  in  the  register  and  in  the  ticket  of  such  registered  prosti- 
tute. 

24.  Whenever  any  registered  prostitute  wishes  to  leave  the  cantonment  in  which 
she  has  been  registered,  permanently,  or  for  a time,  she  shall  signify  her  intention  to 
the  cantonment  magistrate  or  other  officer  as  aforesaid,  and  a note  thereof  shall  be 
made  in  the  register,  and  in  the  ticket  of  such  registered  prostitute.  If  she  intend 
to  leave  the  cantonment  permanently,  she  shall  before  her  departure  deliver  up  her 
ticket  to  the  cantonment  magistrate  or  other  officer. 

25.  On  the  permanent  departure  from  the  cantonment  or  the  death  of  any  re- 
gistered prostitute  being  duly  certified,  her  name  shall  be  removed  from  the  register. 

26.  No  registry  of  any  prostitute,  nor  the  possession  of  a ticket  by  such  pros- 
titute in  any  cantonment,  shall  in  any  way  authorize  such  prostitute  to  reside  or 
practise  her  trade  in  any  other  cantonment  in  which  she  has  not  been  duly  registered. 

27.  No  registered  prostitute  or  other  woman  shall  publicly  solicit  any  person 
within  the  limits  of  the  cantonment. 
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28.  It  shall  be  lawful  for  any  police  officer  specially  authorized  for  the  purpose 
by  the  district  superintendent  to  take  into  custody  without  a warrant  any  woman 
who,  within  his  view,  commits  a breach  of  the  last  preceding  rule. 

29.  Whenever  any  police  officer  shall  have  reason  to  believe  that  any  woman,  not 
being  a registered  prostitute,  practises  public  prostitution  within  the  limits  of  the 
cantonment  in  contravention  of  rule  7,  it  shall  he  the  duty  of  such  police  officer  to 
report  the  name  of  such  woman  and  the  circumstances  of  the  case,  to  the  district 
superintendent  of  police,  who,  if  he  be  satisfied  that  there  are  sufficient  grounds  for 
so  doing,  shall  report  the  same  for  the  orders  of  the  cantonment  magistrate. 

30.  No  notice  of  any  report  made  under  the  last  preceding  section,  or  of  any 
report  received  from  any  other  person  to  a similar  effect,  shall  be  entered  in  the  police 
diary  prescribed  by  section  154  of  the  code  of  criminal  procedure,  or  in  any  other 
permanent  record,  and  no  such  report  shall,  in  any  manner,  be  made  public,  unless 
the  cantonment  magistrate  shall  consider  that  sufficient  grounds  have  been  shewn  for 
taking  further  proceedings  against  such  woman  for  a hi’each  of  the  said  rule  7.  If 
the  district  superintendent  or  the  cantonment  magistrate,  as  the  case  may  be,  shall 
consider  that  there  are  no  sufficient  grounds  for  further  proceedings,  such  reports, 
and  all  records  thereof,  shall  forthwith  be  destroyed. 

31.  It  will  be  the  special  duty  of  the  inspector  general  of  police,  under  section 
12  of  act  V of  1861,  to  frame  from  time  to  time  such  orders  and  rules  as  he  shall 
deem  expedient  for  preventing  abuse  on  the  part  of  the  police,  and  for  rendering  it 
efficient  in  the  discharge  of  its  duties  under  these  rules. 

32.  Any  prostitute  who  shall  be  convicted  of  a breach  of  any  of  these  rules  shall 
he  liable  to  a fine  not  exceeding  50  rupees,  or  imprisonment  for  eight  days  with  or 
without  labor,  as  provided  in  clause  2,  section  XIX  of  act  XXII  of  1864. 

33.  It  shall  he  competent  to  the  local  government  to  invest  the  officer  in  charge 
of  the  lock  hospital  with  power  to  punish  breaches  of  rules  16,  18  and  19,  provided 
that  no  penalty  imposed  by  such  officer  shall  exceed  a fine  of  five  rupees,  leviable  in 
case  of  non-payment  by  distress  and  sale  of  any  movable  property  of  the  offender 
which  may  be  found  within  the  limits  of  the  cantonment. 

34.  Whenever  any  registered  prostitute  is  convicted  of  a breach  of  any  of  these 
rules,  a note  of  such  conviction  shall  he  made  in  the  register  prescribed  % rule  10 
and  in  the  ticket  furnished  to  such  prostitute  under  rule  14. 

35.  The  money  realized  from  fines  inflicted  on  prostitutes  is  to  be  kept  as  a 
special  fund  from  which  destitute  women  may  receive  assistance. 

36.  Any  woman  reported  under  rule  29  and  convicted  of  practising  prostitution 
without  being  registered,  shall,  upon  conviction,  be  entered  in  the  register  and  become 
liable  to  all  the  regulations  prescribed  for  the  observance  of  registered  prostitutes. 
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SCHEDULE  A. 
(Refeered  to  in  Rule  10.) 
Register  of  public  prostitutes  in  the  cantonment  of 


1 

2 

3 

4 

5 

6 

7 

8 

Register 

number. 

Name. 

Name  of 
father. 

Caste. 

Age. 

Place  of 
residence  in 
cantonment. 

Date  of 
registry. 

Eemaeks. 

[Entries  requir- 
ed under  rules 
13,  24,  25  and 
34  will  be  made 
in  this  column.] 
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SCHEDULE  B. 
(Refeeked  to  in  Rule  14.) 
Tichet  of  registered  prostitute  in  the  cantonment  of 


Name 

Caste 

Registered  number 

Place  of  residence  in  cantonment 
Date  of  registry 

Personal  appearance  > 


Year  and  month, 

18  . 

Dates  of  medical  examination  and  sig- 

NATUEE  OF  MEDICAL  OFFICEE. 

Remaees. 

Date  of  inspec- 
tion in  first 
half  of  month. 

Signature  of 
medical  offi- 
cer. 

Date  of  inspec- 
tion in  second 
half  of  month. 

Signature  of 
medical  offi- 
cer. 

January 

February 

March  ... 

April  

May  

June 

July  

August 

September 

October 

November 

December 

[In  this  column  will  be  recorded  all  cases  in  which 
disease  may  be  detected ; dates  of  admission  into 
or  discharge  from  hospital ; penalties  incurred,  and 
the  cause  thereof,  &c.,  &c.] 
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SCHEDULE  C. 

(Referred  to  in  Rule  12.) 

Abstract  of  regulations  to  he  observed  by  registered  ‘prostitute  No.  - in  the 

cantonment  of . 

1.  She  shall  obey  all  rules  laid  down  by  the  government  under  clause  7,  section 
XIX  of  act  XXII  of  1864,  and  will  be  liable,  on  conviction  of  a breach  of  any  such 
rule,  to  fine  and  imprisonment  according  to  the  provisions  of  the  said  act. 

2.  If  she  desire  to  have  her  name  removed  from  the  register,  she  shall  apply  to 
the  cantonment  magistrate. 

3.  She  shall  pay  monthly  to  the  lock  hospital  fund  the  sum  of , 

except  during  such  time  as  she  may  be  under  treatment  in  lock  hospital,  when  such 
payments  will  cease. 

4.  She  shall  not  transfer  or  lend  her  ticket  to  any  other  person  on  any  account, 
or  for  any  purpose  whatsoever. 

5.  She  shall  present  herself  with  her  ticket  for  medical  examination  at  such 
time  and  place  as  may  be  appointed,  unless  specially  exempted  from  so  presenting 
herself. 

6.  If  at  any  time  she  becomes  afPected  with  any  venereal  disease,  she  shall  re- 
main under  treatment  in  the  lock  hospital  until  discharged.  During  such  treatment 
she  will  receive  subsistence  allowance  from  the  hospital  fund,  and  will  be  liable  to  no 
charge  on  account  of  subsistence  or  treatment. 

7.  She  shall  allow  the  inspection  of  her  house  by  any  duly  authorized  oflScer, 
and  shall,  when  required  to  do  so,  exhibit  her  ticket  to  such  officer. 

8.  She  shall  obey  all  rules  laid  down  for  maintaining  her  house  in  a state  of 
cleanliness,  and  for  provision  therein  of  water  and  means  of  ablution. 

9.  If  she  desire  to  change  her  place  of  residence,  or  to  leave  the  cantonment, 
she  shall  signify  her  wish  to  the  cantonment  magistrate. 

10.  She  shall  not  practise  her  trade  in  any  other  cantonment  in  which  she  has 
not  been  duly  registered. 

11.  She  shall  not  publicly  solicit  any  person. 


SCHEDULE  D. 

(Referred  to  in  Rule  17.) 

Register  of  medical  examinations  of  registered  prostitutes  in  the  can- 
tonment of — 

' Name 


No.  in  register  of  prostitutes 


Year  and  month, 

18  , 

Dates  of  medical  examinations  and 
signature  of  medical  officer. 

Remaeks. 

January 

February 

March 

April 

May 

June 

July 

August 

September 

October 

November 

December 

1 

[In  this  column  will 
be  recorded  the  re- 
sult of  all  medical 
examinations,] 

. 
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APPENDIX. 

Note  eegaeding  the  principal  duties  of  the  medical  officer 

IN  CHARGE  OF  THE  LOCK  HOSPITAL^  OF  THE  NATIVE  DOCTOR 
AND  MATRON,  REFERRED  TO  IN  PARA.  21. 

Duties  of  the  medical  officer. 

The  duties  of  the  medical  officer  may  be  thus  detailed  : — 

1.  To  exercise  efficient  control  over  the  native  doctor,  matron  and  others  of  the 
hospital  establishment,  and  to  be  watchful  that  they  carry  out  effectively  and  con= 
siderately  the  duties  entrusted  to  them. 

2.  To  visit  the  patients  in  hospital  as  often  as  he  may  consider  necessary  for 
their  treatment. 

3.  To  enter  the  dates  of  his  visits  and  inspections  in  the  visitors’  book. 

4.  To  allow  no  patient  to  be  discharged  without  his  distinct  order  on  her  being 
cured  of  her  disease. 

5.  To  inspect  or  cause  to  be  inspected  according  to  the  rules  in  force,  every  re- 
gistered prostitute  at  least  once  in  every  fortnight,  and  to  fill  in  and  sign  the  woman’s 
card  on  each  occasion. 

6.  He  shall  keep  a copy  of  the  register  of  public  prostitutes  similar  to  that  in 
the  office  of  the  cantonment  magistrate,  completed  and  corrected  to  date  by  the  state- 
ments furnished  him  from  time  to  time  by  that  officer. 

He  shall  also  keep  the  register  of  medical  examination  of  each  prostitute  as  pre- 
scribed in  schedule  D. 

7.  He  should  send  a return  to  the  deputy  inspector  general  of  hospitals,  or  prin- 
cipal medical  officer  at  the  station,  on  the  1st  of  every  month,  noting, — 

(a.)  The  average  number  of  registered  prostitutes  in  the  bazaar  during  the 
month, 

(d.)  The  admissions  during  the  month,  naming  diseases. 

(c.)  The  discharges  during  the  month,  shewing  the  number  of  days  under 
treatment  for  each  case. 

(d.)  Any  suggestions  or  remarks  he  may  have  occasion  to  offer. 

8.  He  should  arrange  with  the  cantonment  magistrate  and  the  native  doctor  for 
the  due  and  daily  receipt  and  expenditure  by  the  patients  of  their  subsistence  allow- 
ance. 

9.  He  should  be  allowed  a small  stock  of  English  medicines,  indenting  annually. 
He  should  obtain  the  usual  bazar  medicines  and  necessaries  by  monthly  indents  on  the 
commissariat. 

10.  He  should  furnish  the  cantonment  magistrate  monthly  with  a detailed  bill 
for  any  minor  expenses  incurred,  vim.,  repairs,  washing  of  patients’  clothes,  light- 
ing, &c. 

11.  He  should  send  in  monthly,  and  disburse  himself,  the  pay  bills  of  the  hospital 
establishment. 

12.  He  should  send  in  the  usual  quarterly  indent  for  a supply  of  stationery  and 
the  usual  books  of  country  paper. 

13.  He  shall  satisfy  himself  by  periodical  visits  that  the  prostitutes’  quarters  in 
the  bazar  are  in  good  sanitary  condition. 

14.  It  should  be  the  special  care  of  the  medical  officer  that  all  arrangements  for 
inspection  should  be  delicately  carried  out ; that  the  comforts  and  interests  of  pa- 
tients should  be  carefully  looked  after ; their  residence  in  hospital  rendered  as  little 
distasteful  to  them  as  possible;  that  all  complaints  should  be  investigated  and  ad- 
judged with  kindness  and  consideration ; and  that  all  duties  connected  with  women 
performed  by  himself  or  by  his  subordinates,  should  be  carried  out  with  respect  and 
feeling  towards  the  sex. 

Duties  of  the  native  doctor. 

1.  He  shall  reside  in  the  hospital  or  its  enclosure. 

2.  He  shall  carry  out  all  instructions  from  the  medical  officer  in  charge  as  to  the 
diet,  administration  of  medicines,  and  dressing  of  patients. 

3.  He  shall  compound  all  medicines. 
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4.  He  shall  keep  in  the  vernacular  an  admission  and  discharge  hook,  shew- 
ing— 

(n.)  Date  of  admission. 

{b.)  Registered  number,  name,  and  residence  of  the  admission. 

(c.)  Disease. 

(d.)  Date  and  cause  of  discharge. 

(e.)  Amount  paid  to  each  admission  for  subsistence. 

5.  He  should  keep  in  the  vernacular  a register  of  the  treatment  in  each  case, 
shewing  the  English  and  native  medicines  daily  administered,  and  the  local  applica- 
tions used. 

6.  He  shall  keep  a daily  Dr.  and  Cr.  account  of  monies  received  from  the 
magistrate  or  medical  officer  for  expenditure  and  payments  of  subsistence  money, 
entering  the  amounts  paid  to  the  registered  number  and  name. 

7.  He  shall  keep  a copy  of  all  bazar  indents  and  of  the  pay  abstract  of  the 
hospital  establishment.* 

8.  He  shall  notify  all  complaints  to  the  medical  officer  at  his  first  visit  after 
they  were  made.  All  the  native  doctor  can  settle  himself  should  at  once  be  disposed 
of.  Anything  emergent,  or  important,  and  beyond  his  control,  should  at  once  be 
reported  in  person  to  the  medical  officer. 

9.  He  shall  be  careful  in  carrying  out  all  the  orders  received  from  the  medical 
officer.  He  must  be  kind  and  considerate  to  the  patients  entrusted  to  his  charge,  and 
it  must  be  his  endeavour  to  render  their  residence  in  hospital  as  little  distasteful  or 
uncomfortable  to  them  as  possible. 


Duties  of  the  matron  or  dhaie  of  locTc  hospital. 

1.  She  is  to  assist  the  native  doctor  in  carrying  out  details  of  treatment  in 
hospital,  and  she  might  gradually  be  taught  to  apply  minor  details  of  local  dressings, 
&c. 

2.  She  should  be  instructed  to  keep  order  among  the  patients ; to  attend  to  the 
cleanliness  of  their  clothes  and  persons;  to  see  that  their  food  is  properly  cooked  and 
administered;  to  note  any  wants  regarding  their  comfort;  to  convey  and  report  at 
once  any  complaints  to  the  native  doctor ; and  to  assist  him  in  rendering  residence 
in  hospital  regular  and  comfortable  to  the  patients. 

3.  She  must  not  leave  the  hospital  without  the  permission  of  the  native  doctor, 
and  she  would  be  in  charge  of  the  hospital  on  any  occasion  of  his  necessary  absence. 


* If  his  education  allows,  these  records  should  be  kept  in  English. 
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APPENDIX  11. 


Instructions  for  charging  and  clearing  filters. 


I.— Macnamara’s  filter.  | II.— Chatty  filter. 


I. MACNAMAEA^S  FILTER. 

1.  Essentials  in  the  construction  of  an  efficient  filter  are  as  follows : — 

2.  The  filtering  medium  must,  in  the  first  place,  be  good ; and  it  is  now  pretty 
generally  allowed  that,  of  all  mediums,  well-burned  animal  charcoal  is  the  one  which 
exerts  the  greatest  amount  of  chemical  action  on  dissolved  organic  matter.  As, 
however,  animal  charcoal  is  used  for  the  purpose  in  the  form  of  coarse  powder,  it  is 
not  so  good  a mechanical  filter  as  fine  sand,  and  in  a well- constructed  filter  the 
water  should  first  he  mechanically  purified  by  traversing  a layer  of  sand  before  it 
reaches  the  charcoal,  so  that  the  energy  of  the  charcoal  may  be  concentrated  on  the 
removal  of  the  dissolved  organic  matters.  Animal  charcoal  after  a time  loses  its 
purifying  power,  regaining  it,  however,  after  being  well  washed  and  exposed  to  the 
air  j the  construction  of  the  filter  should,  therefore,  he  such  that  the  animal  charcoal 
can  be  removed,  cleansed  and  replaced  with  ease. 

3.  A good  filter,  moreover,  should  not  get  clogged,  or,  if  clogged,  should  permit  of 
being  readily  set  right  without  detriment  to  its  purifying  power. 

4.  The  arrangement  of  the  filter  should  be  such  that  the  matters  held  in  suspen- 
sion in  the  water  cannot  possibly  fall  and  collect  upon  the  surface  of  the  filtering 
medium. 

5.  The  water  should  not  be  filtered  into  an  open  receptacle,  in  which  it  can  become 
exposed  to  light,  or  to  contamination  from  the  air, 

6.  The  filter  should  supply  water  quickly,  and  thi'ough  a tap,  and  its  construction 
should  be  simple,  and  not  liable  to  get  out  of  repair. 

The  filter  should  be  constructed  of  either  earthenware  or  zinc.  The  objection 
to  earthenware  is,  that  filters  constructed  of  that  material  are  heavy,  clumsy,  liable 
to  break,  and  when  broken  very  difficult  to  repair. 

8.  The  above-mentioned  points  have  been  borne  in  mind  in  the  arrangement  of  a 
filter,  the  construction  of  which  will  be  understood  by  reference  to  the  diagram, 
which  is  drawn  to  a scale  of  one-eighth  the  real  dimensions.  The  filter  consists  of 
a stout  cyhndrical  zinc  vessel  (AAA)  18  inches  high  by  10  inches  in  diameter ; the 
vessel  is  closed  at  the  upper  end,  excepting  where  the  delivery  pipe  E is  at- 
tached. One  inch  from  the  upper  end  a zinc  plate  BB  is  soldered  in;  this 
plate  is  perforated  centrally  over  a space  6 inches  in  diameter ; under  this  per- 
forated space  fits  a shallow  cap  made  of  perforated  zinc ; the  cap  is  7 inches 
in  diameter  and  1 inch  deep.  Thirteen*  inches  from  the  upper  perforated  plate,  a 
wire  of  zinc  is  soldered  into  the  interior  of  the  vessel ; this  gives  support  to  a tray 
(DDD)  4 inches  deep,  the  bottom  (when  in  place  the  top)  of  which  is  perforated 
to  within  1 inch  of  its  edge.  Outside  the  main  vessel  fits  another  tray  (HHH)  also 
4 inches  deep,  which,  when  in  place,  is  fastened  to  the  main  cylinder  by  the  hasps 
(MM).  The  bottom  of  this  tray  is  also  of  perforated  zinc,  but  the  perforations  are 
closed  to  the  extent  of  an  inch  round  the  circumference  by  a band  of  non -perforated 
plate,  which  is  soldered  on  externally.  The  perforated  zinc  which  is  used  in  the 
filter  contains  400  holes  to  the  square  inch.  The  filter  is  placed  in  a tub  or  cistern,! 

* In  filters  of  the  new  pattern,  eleven  inches. 

t One-half  of  a large  water  cask  is  very  suitable  for  the  purpose,  or  two  rum  or  beer  casks 
may  be  used.  The  casks  should  be  connected  by  a pipe  inserted  3 or  4 inches  from  their  lower 
ends,  and  the  filter  is  placed  in  either  one  of  them.  Bach  cask  must  have  a mat  or  canvas  cover. 
The  double  cistern  is  a convenient  arrangement  for  use  if  water  contains  much  sedimentary 
matter,  for  by  stuffing  a piece  of  fine  sponge  into  the  connecting  pipe,  and  replenishing  the  filter 
with  water  through  the  outer  cistern,  a second  system  of  filtration  is  provided.  The  sponge 
must  be  removed  once  a week  and  thoroughly  washed,  first  with  cold  and  then  with  boiling  water 

L 


Appendix  11. 


Instructions  for  charging  and  cleaning  filters. 


and  stands  upon  three  half -bricks.  It  is  well  to  bevel  off  the  surface  of  each 
brick  towards  one  corner,  so  as  to  give  it  somewhat  of  a wedge  shape ; with  half- 
bricks thus  prepared,  it  is  easy  to  level  the  filter.  The  delivery  pipe  of  the  filter  is 
of  brass  5-8ths  of  an  inch  in  diameter ; it  is  sufficiently  long  to  allow  of  the  tap, 
which  is  of  corresponding  size,  being  inserted  into  the  side  of  the  cistern  at  a level 
corresponding  to  the  centre  of  the  side  of  the  external  tray  (HHH),  that  is,  on  a 
level  two  inches  above  that  of  the  bottom  of  the  main  cylinder.  The  delivery  pipe 
is  connected  to  the  filter  and  to  the  tap  by  what  are  called  gas  union  joints,  each 
provided  with  a leathern  washer.  An  iron  key  is  needed  to  screw  on  the  nuts  of 
the  joints.  In  filling  the  filter  a wooden  rammer  is  required;  this  is  made  from  a 
circular  piece  of  board,  1 inch  thick,  5 inches  in  diameter,  and  provided  with  an 
upright  handle,  a foot  in  height. 

9.  The  filter  is  charged  with  dry,  well-burnt  animal  charcoal,  and  dry,  well-washed 
sand.  The  charcoal  must  be  sifted  into  two  sizes,  making  use  for  the  pm'pose  a 
wire  sieve  having  100  holes  to  the  square  inch — but  the  ordinary  cane-sieve  which  is 
used  by  the  natives  for  sifting  grain  answers  very  well ; the  holes  should  be  of  such 
a size  as  to  retain  all  pieces  of  charcoal  which  are  above  the  size  of  a small  pea. 
Subsequently,  the  fine  charcoal  should  be  winnowed,  as  the  natives  winnow  their 
grain,  in  order  to  free  it  from  the  charcoal  dust ; or  the  fine  charcoal  may  be  placed 
upon  the  sieve  which  is  used  to  separate  the  fine  sand,  and  that  portion  of  it  which 
passes  through  should  be  rejected. 

10.  The  sand  must  be  thoroughly  washed  by  stirring  it  up  in  a vessel  with  frequent 
additions  of  fresh  water,  till  the  water  which  comes  off  is  quite  clean ; it  should 
then  be  dried  by  exposure  to  the  sun,  and  subsequently  sifted  into  two  sizes,  the  tray 
of  the  filter  may  be  used  for  the  purpose,  but  a wire  sieve  which  has  900  meshes  to 
the  square  inch  is  more  convenient  for  use.* 

11.  Before  charging  the  filter,  it  should  be  placed  in  the  tub  or  cistern,  and  care- 
fully adjusted  by  means  of  the  three  wedge-shaped  brick  supports,  so  that  the  gas 
union  joints  at  either  extremity  of  the  brass  delivery  pipe  are  in  accurate  apposition, 
the  one  with  the  tap,  and  the  other  with  the  filter.  It  is  most  essential  to  the  action 
of  the  filter  that  these  joints  should  fit  properly,  and  no  force  should  on  any  account 
he  applied  in  connecting  them;  the  accuracy  of  the  junction  should  he  insured  solely 
hy  accurate  adaptation. 

12.  Now  to  ffil  the  filter : an  assistant  should  hold  the  main  cylinder  in  a eonvenient 
position  with  the  open  mouth  downwards,  the  operator  then  fills  the  small  tray  of 
perforated  zinc  with  some  of  the  carefully  sifted  coarse  sand,  shaking  the  sand  well 
into  the  tray  ; then,  supporting  the  tray  in  his  right  hand,  he  introduces  it  into  the 
filter,  and  applies  it  so  that  it  shall  cover  the  perforated  space  in  the  diaphragm ; he 
then  places  his  left  hand  on  the  top  of  the  filter,  and,  keeping  the  tray  firmly  applied, 
inverts  the  cylinder.  If  this  operation  be  neatly  done,  not  a grain  of  sand  will  es- 
cape from  the  tray.  The  cylinder  is  next  placed  top  downwards  upon  the  ground, 
and  the  coarse  charcoal  is  poured  in  till  the  space  around  the  tray  is  filled,  and  more 
is  added  till  the  tray  is  covered  to  from  half  an  inch  to  an  inch  in  depth ; by  means 
of  the  rammer  the  charcoal  is  pressed  firmly  down.  The  finer  charcoal  is  now 
poured  in,  the  rammer  being  used,  and  the  charcoal  pressed  firmly  down  as  each 
successive  inch  of  it  is  introduced,  till  the  cylinder  is  filled  up  to  within  an  inch  of 
the  wire  ledge.  The  remaining  space  up  to  the  level  of  the  wire  is  then  filled  with 
coarse  charcoal,  which  is  pressed  firmly  down,  its  surface  being  made  slightly  convex, 
so  as  to  press  tightly  against  the  bottom  of  the  interior  tray  (DDD),  which  is  now 
introduced.f  Upon  the  perforated  bottom  of  this  tray  coarse  sandj  must  be  spread 
to  the  depth  of  half  an  inch,  and  must  be  pressed  firmly  down  with  the  rammer, 
and  then  three  inches  of  fine  sand  added,  with  careful  ramming  on  the  addition  of 
each  half  inch.  The  tray  is  finally  filled  to  the  level  of  its  upper  rim  with  coarse 
sand,  the  final  surface  being  made  slightly  convex  that  it  may  fit  tightly  against 
the  surface  of  the  exterior  tray,yor  it  is  very  essential  that  the  sand  packing  should 
not  become  loosened.  The  exterior  tray  is  fitted  on  and  fastened  by  means  of 
wooden  wedges  placed  in  the  hasps.  The  filter  is  now  inverted,  the  hasps  opened 
and  turned  down,  and  the  space  between  the  rim  of  the  outer  tray  and  the  surface 
of  the  main  cylinder  stuffed  with  soft  wax,  tightly  pressed  in  by  means  of  the 
finger.  The  use  of  the  wax  is  to  prevent  water  passing  down  between  the  tray  and 


* If  the  filter  has  been  received  ready  charged,  the  sand  in  the  tray  (DDD)  should  be  taken 
cut,  re-sifted,  and  replaced  before  the  filter  is  set  up  for  use. 

t For  method  of  filling  the  filters  of  the  new  pattern,  see  note  on  last  page. 

} The  grain  of  the  coarse  sand  should  in  size  be  about  that  of  royal  factory  gunpowder. 
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the  cylinder.  The  hasps  are  again  fastened,  and  the  filter  is  placed  in  the  tuh,  the 
bottom  of  the  perforated  tray  downwards,  resting  by  its  edge  upon  the  bricks  in  the 
'position  of  accurate  adaptation  already  ascertained^  The  delivery  pipe  is  then  con- 
nected  . mth  the  cylinder,  and  with  the  tap,  and  the  arrangement  is  completed.  The 
time  occupied  in  filling  the  filter  and  fitting  it  into  place,  will  be  about  fifteen 
minutes. 

13.  The  delivery  pipe  in  conjunction  with  the  filter  constitutes  a syphon,  and  if 
air-tight,  will  draw  the  water  down  to  the  level  of  the  tap.  The  syphon  is  brought 
into  action  originally,  simply  by  filling  the  tub  with  water  above  the  level  of  the 
top  of  the  filter,  keeping  the  tap  open  to  allow  of  the  escape  of  air  while  the  water 
is  being  poured  into  the  tub.  The  suspended  matters  will  gradually  subside  to  the 
bottom,  and  any  entering  the  filter  will  be  stopped  by  the  sand  in  the  tray  (DDD). 
The  tuh  should  he  fitted  with  a hole  and  plug  that  it  may  he  readily  emptied  and 
the  accumulated  sediment  removed.  It  should  also  he  furnished  with  a coarse 
canvas  or  mat  top  to  prevent  the  entrance  of  mosquitoes,  and  to  keep  out  dust, 

14.  The  water  may  not  run  freely  for  some  hours  after  the  filter  has  been  set  in 
action  ; it  will  continue  to  improve  in  quality  for  several  days.  The  water  which 
runs  during  the  first  few  hours  may  have  a slight  taste  derived  from  the  charcoal, 
but  this  taste  quickly  ceases.f 

15.  It  is  well  not  to  fill  the  tub  with  water  to  a higher  level  than  three  or  four 
inches  above  the  top  of  the  filter. 

16.  If,  after  the  filter  has  been  working  some  time,  it  begins  to  deliver  water 
slowly,  the  reason  will  probably  be  that  the  pores  of  the  sand  have  become  choked ; 
the  old  sand  must  then  be  removed  and  replaced  by  new.  But,  though  the  sand 
may  require  to  be  changed,  it  may  not  be  necessary  to  change  the  charcoal,  and 
chemical  analysis  of  the  water  the  filter  yields  can  alone  decide  whether  it  is  still 
continuing  to  exert  a proper  degree  of  purifying  influence, 

17.  The  colour  of  the  water  affords  a rough,  yet  in  practice  very  useful,  test  of  the 
presence  of  organic  matter,  but  to  detect  minute  traces  of  colour,  a column  of  water 
at  least  a foot  in  depth  should  be  examined.  A cylindrical  glass  tube  placed  upon  a 
piece  of  white  paper  answers  the  purpose  well,  and  the  column  of  water  should  be 
examined  by  looking  down  through  it  upon  the  white  surface  below.  If  the  filter 
is  acting  well,  not  a trace  of  colour  should  be  detected.  In  this  experiment  a tall 
glass,  a water  jug,  or  a decanter,  may  be  used  if  a cylindrical  glass  tube  is  not  ob- 
tainable. Should  the  water  at  any  time  acquire  an  earthy  taste,  that  is  a sign  that 
the  sand  must  be  changed. 

18.  The  sand  will  probably  need  to  be  changed  every  second  month,  and  it  would 
be  well  to  make  a point  of  having  this  done.  But  even  if  the  sand  is  not  changed 
so  often,  the  charcoal  must  be  aerated  every  second  month.  To  aerate  the  charcoal, 
remove  the  sand-tray  (DDD),  place  the  filter  upside  down,  and  let  it  remain  six 
hours,  that  the  water  may  drain  out  and  air  take  its  place. 

19.  The  charge  of  charcoal  will  retain  its  purifying  power  for  a twelvemonth  if 
it  be  well  cleansed  twice  during  that  time  and  aerated  every  second  month.  To 
re-burn  the  charcoal — 

Remove  the  charcoal  from  the  filter  and  spread  it  out  to  dry  on  a clean  sheet ; 
when  dry,  place  it  in  the  roasting  drum. 

Fill  the  fire  trough  with  wood  charcoal,  and  set  fire  to  it  by  sprinkling  burning 
charcoal  over  the  surface. 

When  the  fire  is  uniformly  bright,  place  the  roasting  drum  containing  the  animal 
charcoal  on  the  crutches,  and  rotate  uniformly  at  the  rate  of  four  rotations 
per  minute. 

When  the  drum  has  been  turned  in  this  manner  for  forty-five  minutes,  remove 
it  from  the  crutches,  and  empty  the  contents  into  a clean  naund. 

Allow  the  charcoal  to  remain  in  the  naund  half  an  hour,  to  cool  a little,  then 
pour  filtered  water  over  the  charcoal  sufficient  to  cover  it  well.  After  five 
minutes,  stir  gently,  then  pour  off  the  water. 

Spread  the  charcoal  out  on  a clean  sheet  in  the  open  air,  and  leave  it  exposed  for 
four  hours  This  completes  the  process,  and  the  charcoal  may  then  be  re- 
placed in  the  filters.  Care  should  be  taken  to  keep  the  fire  bright,  and 
this  can  be  readily  accomplished  by  a little  stirring,  a hand  punkah,  and 
not  sprinkling  too  much  fresh  charcoal  on  the  fire  at  a tiiiie.  Probably  a 


* During  the  hot  season  it  may  be  well  to  enclose  the  cistern  in  a_  covering  of  khus-khus 
mat,  kept  constantly  wet,  perforated  only  where  the  tap  of  the  filter  projects. 

tif,  after  the  filter  has  been  in  work  some  hours,  the  water  still  runs  veiy  slowly,  the  char- 
coal has  not  been  thoroughly  winnowed,  or  too  large  a proportion  of  fine  sand  has  been  used. 
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new  charge  of  charcoal  may  he  needed  after  the  filter  has  been  in  use 
a twelvemonth,  but  no  general  rule  can  be  laid  down  on  this  point,  for  the 
necessity  for  changing  the  charcoal  will,  to  a great  extent,  depend  upon  the 
quality  of  the  water  in  which  the  filter  is  used,  upon  the  quantity  drawn 
through  the  filter,  and  upon  the  care  which  has  been  taken  to  cleanse  the 
charcoal. 

20.  If  it  is  found  that  the  water  of  any  station  corrodes  the  zinc,  the  metal  must 
be  protected  by  the  application  of  two  or  three  coatings  of  zinc-white  paint,  applied 
within  and  without,  to  all  parts  of  the  filter,  excepting  the  perforated  zinc  and  the 
earthenware  plate.  The  perforated  diaphragm  plate  can  be  unsoldered  and  tem- 
porarily removed  to  allow  of  the  upper  compartment  being  painted.  The  perforated 
zinc  may  be  protected  by  a varnish  made  of  one  part  (by  measure)  of  coal  tar, 
dissolved  in  two  parts  of  mineral  naphtha  (kerosene  will  answer  the  purpose).  The 
varnish  must  be  sparingly  applied,  and  by  means  of  a brush  with  stiff  bristles ; a 
little  care  in  the  application,  aided,  while  the  varnish  is  still  liquid,  by  a rapid 
swing  of  the  tray,  or  filter,  through  the  air,  will  prevent  closure  of  any  of  the 
perforations. 

21.  Other  paints  or  varnishes  may  be  tried  and  may  be  found  preferable  to  the 
above.  I would  suggest  a trial  of  a varnish  made  of  equal  measures  of  coal  tar  and 
mineral  naphtha  for  application  in  the  place  of  the  zinc-white  paint. 

22.  The  filter,  after  it  has  been  painted  and  varnished,  must  be  exposed  in  the 
sun  till  all  smell  has  gone  off. 

23.  The  main  use  of  the  coarse  sand  which  is  placed  in  the  sand  tray  is  to  separate 
the  fine  sand  from  the  perforated  zinc,  the  perforation  of  which  it  might  either 
choke  or  escape  through.  Pebbles  will  not  serve  in  the  place  of  the  coarse  sand 
and  must  not  be  used,  as  the  fine  sand  would  readily  pass  through  their  interstices. 
Moreover,  so  much  of  the  sand  would,  after  a time,  pack  amongst  the  pebbles  that 
the  remainder,  becoming  loosened,  would  cease  to  filter  efficiently.  But  a thoroughly 
efficient  substitute  for  the  coarse  sand  can  be  made  from  over-burnt  brick  (jhamma). 
The  brick  must  be  pounded  and  then  sieved,  first  in  the  tray  of  one  of  the  filters 
(or  better,  in  a sieve  having  meshes  of  a size  rather  larger  than  the  perforations  in 
the  zinc  tray),  with  a view  to  removing  all  the  fine  particles,  and  then  in  another 
sieve,  having  meshes  of  such  a size  as  will  remove  all  pieces  which  are  larger  than 
a swan-shot.  The  hricJc  sand,  when  thus  prepared,  must  have  a grain  of  about  the 
size  of  royal  factory  gunpowder. 

If  the  filters  be  made  according  to  the  newest  pattern,  the  depth  of  the  inner  sand  tray  is 
diminished  to  one  inch,  and  the  tray  is  of  such  diameter  that  it  fits  loosely  into  the  cylinder. 
The  outer  tray,  stripped  of  the  perforated  zinc,  is  cut  down  to  about  an  inch  and  a half  in  depth, 
and  fastens  to  the  cylinder  by  means  of  three  slits  which  catch  corresponding  studs  projecting 
from  the  cylinder.  To  take  the  place  of  the  perforated  zinc  of  the  outer  tray,  a perforated 
earthenware  disc,  fths  of  an  inch  in  thickness,  is  provided,  which  fits  loosely  into  the  main 
cylinder.  The  filter  is  charged  as  before  with  the  small  sand  tray  and  charcoal ; then  the  inner 
tray,  surrounded  with  two  or  three  turns  of  inch-broad  well-washed  bandage  cloth  to  make  it 
fit  tightly,  is  pushed  down  upon  the  surface  of  the  charcoal.  The  sand  charge  is  then  introduced, 
space,  however,  being  left  above  it  for  the  disc,  which  is  next  introduced,  its  edge  having  been 
first  sixrrounded,  like  that  of  the  tray,  with  two  or  three  or  more  turns  of  bandage.  The  sur- 
face of  the  disc  should  project  a very  little  above  the  level  of  the  edge  of  the  cylinder,  so  that 
some  little  force  may  be  required  to  fit  down  the  outer  cylinder,  and  turn  it  and  fix  it  (like  a 
bayonet  on  a musket)  upon  the  studs.  No  wax  stuffing  is  needed  as  in  the  old  pattern  filter. 
The  perforations  in  the  disc  should  be  cleared  with  a pricker  each  time  that  the  sand  is  changed. 
The  new  filters  are  provided  with  zinc  feet,  so  that,  if  placed  in  a cistern  having  a perfectly  level 
floor,  the  wedge-shaped  bricks,  recommended  for  filters  constructed  on  the  old  pattern,  are  not 
needed.  But  if  the  floor  of  the  cistern  is  not  quite  level,  wedges  must  be  employed  to  level  the 
filter  prior  to  conirecting  the  discharge  pipe. 
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Instructions  for  charging  and  cleaning  filters.  Appendix  11. 
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Appendix  11, 

Instructions  for  charging  and  cleaning  filters. 

REFERENCES  (OLD  FILTER). 

AAA  Main  zinc  cylinder. 

BB  Perforated  ^aphragm,  perforated  area  6 inches  in  diameter. 

CC  Vacant  space  above  the  diaphragm. 

DDD  Inner  tray  for  sand,  four  inches  deep. 

E Delivery  tube. 

HH  Outer  tray,  in  which  the  main  cylinder  and  inner  tray  rest. 

MM  Hasps,  which  fasten  the  outer  tray  to  the  main  cylinder. 

NN  Bricks  on  which  the  filter  rests  when  in  position,  one  corner  of  each 
brick  bevelled  off. 

00  Position  of  union  joints. 

PP  Animal  charcoal  or  other  filtering  material. 

< ZZ  Tray  of  perforated  zinc,  which  is  filled  with  coarse  sand  and  is  applied 
against  the  perforated  area  in  the  diaphragm. 

TTT  Tub  or  cistern  in  which  the  filter  is  placed. 

O 
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Appendix  11.  Instructions  for  charging  and  cleaning  filters. 


REFERENCES  (NEW  FILTER). 

AAA  Main  zinc  cylinder. 

BB  Perforated  diaplu-agm,  perforated  area  7 inches  in  diameter. 

CC  Vacant  space  above  the  diaphragm. 

D Inner  tray  for  sand  one  inch  deep. 

E Delivery  tube. 

HH  Outer  tray  of  perforated  bottom  for  the  filter  to  rest  on. 

J Perforated  earthenware  disc  f inch  thick,  to  rest  immediately  on  the 
outer  tray. 

KKK  Feet  of  the  filter. 

ZZ  Cap  of  perforated  zinc  to  contain  sand. 

00  Position  of  union  joints. 

PP  Animal  charcoal  or  other  filtering  material. 

QQ  Filtering  sand. 

RR  Clasps  to  hold  the  outer  tray  and  keep  it  in  position  when  turning  the 
filter  in  the  cistern. 

TTT  Tub  or  cistern  in  which  the  filter  is  placed. 


II. CHATTY  FILTER. 

1.  Three  ghurras  are  placed  one  above  the  other  on  a stand — an  interval  of 
about  six  inches  being  betAveen  each. 

2.  The  mouth  of  each  ghurra  should  be  kept  covered  with  a cloth,  or  per- 
forated covers  should  be  made  to  fit  them. 

3.  The  bottom  of  the  top  and  middle  ghurra  has  a hole  pierced  in  it,  and  a 
piece  of  lightly  twisted  cotton  thread  passed  through,  fitting  the  hole.  The  thread 
to  be  secured  from  falling  out  by  a knot  inside. 

4.  The  top  ghurra  is  to  be  half  filled  with  charcoal,  beaten  into  lumps  not 
larger  than  a walnut.  The  charcoal  to  be  pressed  down  in  the  ghurra  so  as  to  form 
a solid  mass,  and  as  the  charcoal  would  rise  on  water  being  poured  in,  it  should  be 
kept  in  its  place  by  pieces  of  tile  or  slate  placed  on  the  top. 

5.  The  middle  ghurra  is  to  be  half-filled  with  clean  sand — it  is  better  to  damp 
it  first,  when  it  will  form  a cake  in  the  lower  half  of  the  vessel. 

6.  Water  is  to  be  gently  poured  by  hand  into  the  top  ghurra,  taking  care  not 
to  disturb  the  charcoal  too  much. 

As  the  water  drains  off,  it  must  be  replenished,  and  this  vessel  kept  nearly  full. 

No  water  is  ever  to  be  put  into  the  middle  ghurra. 

7.  Water  will  thus  filter  through  the  charcoal  first,  and  drop  into  the  middle 
ghurra.  It  will  there  percolate  through  the  sand,  and  thence  di*op  into  the  lowest 
vessel,  when  it  will  be  fit  for  drinking. 

8.  The  charcoal  and  sand  should  be  taken  out  of  either  ghurra  once  a week, 
well  washed  in  clean  water,  and  replaced  as  before. 

9.  New  charcoal  and  fresh  sand  should  be  placed  in  the  filters  once  a month. 

10.  When  the  vessels  are  thus  disturbed,  it  will  take  twelve  hours  before  water 
runs  through  into  the  bottom  ghurra  in  a drinkable  state — a supply  of  water  should 
therefore  be  stored  for  use  while  the  filter  is  not  in  work. 

11.  The  cotton  thread  should  be  changed  once  a fortnight,  or  as  often  as  it 
gets  dirty. 

12.  The  sand  used  in  ghurras  should  be  carefully  washed  and  cleaned  of  all 
impurities  previous  to  being  used  as  a filtering  medium,  and  in  all  cases  should  be 
well  rammed  down  in  the  second  ghurra  up  to  the  brim. 

13.  The  charcoal  should  be  frequently  dried  and  its  deodorizing  property 
occasionally  tested  by  a medical  officer. 

14.  The  sand  and  charcoal  should  be  changed  every  month. 
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APPENDIX  la. 


POSTAL  BIJLES, 

GENERAL  ORDERS  by  the  RIGHT  HON’BLE  the  COMMANDER-in-CHIEP. 

Head-Cluarters,  Calcutta,  7tli  April  1873. 

The  following  notification  by  the  Government  of  India  in  the  Financial  Depart- 
ment (Scpai’ate  Revenue  — Post  Office)  is  published  for  information ; — 

No.  1446,  dated  28th  February  1873. — The  Governor  General  in  Council  is 
pleased  to  prescribe  the  following  rules  for  the  treatment  of  official  correspondence 
which  may  he  posted  on  or  after  the  1st  April  1873. 

The  principal  change  is  the  withdrawal  of  the  privilege  under  which  certain 
])uhlic  officers  have  been  allowed  to  send  and  receive  official  corresj)ondence  through 
the  post  without  payment  of  postage,  the  rates  of  postage  chargeable  on  letters  and 
parcels  being  at  the  same  time  reduced,  and  the  postage  charges  regulated  by  a scale, 
which,  for  all  weights  over  half  a tola,  rises  by  limits  of  10  tolas. 


OFFICIAL  CORRESPONDENCE  RULES. 

Official  jiostage  rates. 


Lettee  Post. 

Banghy  Post.  j 

• 

Letters. 

Registered 

Gazettes. 

Parcels. 

Packets. 

Closed 

Open 

Closed 

Closed  I 

covers. 

covers. 

covers. 

covers. 

Prepayment 

Prepayment 

Prepayment 

Prepayment 

optional- 

compulsory. 

optional. 

compulsory  - j 

A.  P. 

A.  P. 

A.  P. 

1 

A.  P. 

Covers  not  exceeding  ^ tola 

0 6 

0 0 

0 0 

0 0 

„ exceeding  ^ and  not  ex- 

ceeding  10  tolas 

1 0 

0 6 

0 0 

0 0 

„ 10  „ 20  „ 

5 0 

1 0 

4 0 

2 0 

»>  20  ,,  30  ,, 

10  0 

1 6 

6 0 

3 0 

j)  30  „ 40  ,, 

15  0 

2 0 

8 0 

4 0 

For  every  additional  10  tolas 

5 0 

0 6 

2 0 

1 0 

Note. — The  following  rule  may  facilitate  the  calculation  of  postage  on  letters  exceeding  1 
tola  : — Find  the  weight  in  tolas,  take  the  next  lower  multiple  of  10  and  divide  it  by  2 ; the  result 
will  bo  the  number  of  annas  chargeable.  Thus,  for  a cover  weighing  (say)  38  or  40  tolas,  the  next 
lower  multiple  of  10  will  be  30,  which,  divided  by  2,  gives  16,  being  the  number  of  annas 
chargeable. 

M 
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.Prepayment  hy  means  of  service  labels. 

2.  Official  covers  from  Government  offices  should  be  prepaid  by  means  of 

service  postage  stamps  purchased  at  the 
Government  treasury  or  other  local  stamp 
depot.  These  stamps,  when  used  in  pay- 
ment of  postage,  must  be  supported  by 
the  superscription  on  the  cover  “ On  Her 
Majesty’s  Service,”  under  the  full  signa- 
ture and  official  designation  of  the  Gov- 
ernment officer  who  sends  the  cover,  or 
of  the  head  clerk  or  superintendent  of 
his  office,  or  of  other  responsible  officer, 
to  whom  the  duty  of  despatching  is  con- 
fided. The  particular  officer  who  signs 

the  cover  must  enter  in  full  his  own  official  designation,  in  order  that  his  individual 
responsibility  may  he  enforced  in  cases  of  doubt  or  fraud.  The  superscription  and 
signature  should  be  entered  in  the  form  marginally  given.  Service  stamps  affixed  to 
a cover  without  the  above  superscription  will  not  be  recognised  by  the  post  office  in 
payment  of  postage.  Treasury  officers  are  enjoined  not  to  sell  service  stamps  to  any 
but  Government  officials. 

3.  Official  gazettes  should  be  registered  at  the  Post  Master  General’s  office, 
and  when  so  registered  are  eligible  for  transmission  at  the  lower  rates  above  given 
under  the  same  rules  and  conditions  as  apply  to  ordinary  registered  newspapers. 

Uvpaid  official  covers. 

4.  Official  letters  and  parcels  properly  superscribed  under  rule  (2),  but  without 
stamps,  are  charged  with  postage  on  delivery  at  prepaid  rates. 

In  cases  where  it  is  not  thought  advisable  to  entrust  postage  stamps  to  a 
subordinate  official,  who  has  to  correspond  with,  or  send  returns  to,  a superior,  he 
may  be  allowed  by  his  superior  to  address  official  covers  to  him  under  this  rule, 
and  the  same  course  may  be  adopted  in  other  cases  where  it  is  found  convenient  or 
proper  to  make  the  postage  charge  fall  on  the  receiving  office. 

Economy  to  he  observed  in  the  use  of  the  post. 

5.  Government  officials  should  be  careful  not  to  incur  needlessly  the  higher 
charge  on  account  of  the  transmission  of  heavy  covers  by  letter  post.  Similarly, 
the  transmission  of  heavy  covers  as  parcels  (which  are  conveyed  by  post  under  a 
system  of  registration)  is  more  expensive  than  their  conveyance  as  packets,  and  the 
parcel  post  should  not  therefore  be  needlessly  used  by  Government  officials. 

Limits  of  weight  and  size, 

6.  No  official  cover  exceeding  600  tolas  in  weight  can  be  received  by  the  post 

office,  and  no  official  cover  exceeding  the 
in'wMth  ^or  depth^  limit  of  size*  prescribed  for  ordinary 

packets  can  be  forwarded  as  a packet, 
though  it  may  be  forwarded  as  a parcel,  if  within  the  limit  of  weight  above- 
mentioned. 

Letters  and  parcels  superscribed  “ service  bearing’’'  by  Government  officers. 

7.  Letters  and  parcels  sent  by  Government  officers  in  their  official  capacity, 

which  relate  nevertheless  to  the  private 
interests  and  concerns  of  the  individuals 
addressed,  may  be  endorsed  according  to 
the  specimen  form  given  on  the  margin, 
under  the  full  signature  and  official  desig- 
nation of  the  person  by  whom  they  are 
sent.  Letters  and  parcels  so  addressed 
arc  regarded  by  the  post  office  as  private 
covers,  but  are  charged,  on  delivery,  with 


To 

A.  B., 

C.  D. 

Accountant  General. 


Service  Bearing. 
CALCUTTA. 


On  Her  Majesty's  Service. 


To 


Service  labels. 


{Here  enter  address.) 


{Signature  of  sender.) 

{Official  designation.) 
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bearing  postage  at  “ forward”  {i.  e.,  pre-paid)  rates,  and  not  at  double  rates  as  in  tlie 

case  of  ordinary  letters.  Under  this  head 
Petitions,  applications  for  appointments,  come  replies  sent  to  communications  of 

“ the  kind  noted  in  the  margin,  as  well  as 
any  other  communications  of  a like  jjind 
which  Government  officers  may  make  to  individuals  (whether  private  persons  or 
Government  officers)  relating  to  the  private  interests  of  the  addressees. 

Ijetters  and  parcels  suj)erscribed  service  hearing''  addressed  to  Government 

officers. 

8.  Letters  and  parcels  sent  by  private  persons  to  Government  officials  relating 

to  the  affairs  of  Government,  and  endorsed 
according  to  the  specimen  form  given  on 
the  margin,  under  the  full  signature  of 
the  sender  (the  address,  including  the  full 
official  designation  of  the  public  office  to 
which  the  cover  is  sent),  are  charged,  on 
delivery,  at  the  rate  to  which  they  would 

have  been  liable  if  pre-paid  by  stamps,  and  not  at  double  rates  as  in  the  case  of 
ordinary  letters.  This  rule  is  intended  to  provide  for  cases  of  zemindars  reporting 
the  occurrence  of  crime  to  a police  officer,  of  employers  of  laborers  sending  returns 
required  by  the  protector,  and  of  any  similar  reports  or  returns  authorized  to  be 
so  sent. 

Official  covers  not  liable  to  re-direction  charge. 

9.  Official  communications  addressed  to  Government  officers  “On  Her  Majesty’s 
Service”  or  “ service  bearing”  under  the  prescribed  superscription  and  signatm’e,  are 
not  liable  to  additional  postage  on  account  of  re-direction. 

JPostage  due  on  official  covers  to  be  initialed  in  post  office. 

10.  The  amount  of  postage  marked  as  due  on  covers  delivered  under  the 
superscriptions  of  “service  bearing”  or  “On  Her  Majesty’s  Service,”  will  be  initialed 
by  the  post  master  or  deputy  post  master  of  the  office  of  delivery. 


Service  Bearing, 
To 

The  Disteicx  Supdt.  op  Police, 

LUCKNOW. 

Signature  of  sender. 


Government  officers  hound  to  receive  and  pay  for  covers  under  official 

superscription. 

11.  Government  officers  are  hound  to  receive  and  pay  any  postage  which 
may  be  due  on  covers  addressed  to  them  under  the  superscription  “On  Her  Majesty’s 
Service,” 


Registration. 

12.  The  rules  and  conditions  for  the  registration  of  ordinary  covers  sent  by 
letter  post  govern  the  registration  of  similar  official  covers,  the  service  labels  affixed 
to  them  being  supported  by  the  prescribed  superscription  and  signature. 


<1 


Post  telegrams. 

13.  Officers  in  charge  of  telegraph  offices,  when  posting  telegraph  messages 
for  onward  transmission  by  post,  are  entitled  to  get  receipts  for  them.  Such  receipts 
must  he  presented  ready  written  in  the  form  ordinarily  used  by  the  telegraph  offices 
when  delivering  telegraph  messages  to  the  addressees.  The  post  master  will  compare 
the  receipt  so  presented  with  the  address  of  the  cover  accompanying  it,  and,  if 
correct,  will  affix  the  post  office  stamp  in  acknowledgment  of  receipt.  All  covers 
for  which  receipts  are  claimed  under  this  rule  must  be  superscribed  with  the  word 
“telegi-am”  (in  addition  to  the  usual  official  superscription),  and  must  be  fully 
pre-paid. 

Government  officers  on  leave. 

14.  Government  ofiicers,  when  on  leave,  and  those  who  have  retired  from  the 
service  of  Government,  can  correspond  only  as  private  individuals. 

Irregularities  of  address,  ^c. 

15.  Any  irregularity  or  incompleteness  of  the  address,  superscription,  or 
signature  on  a cover,  renders  it  liable  to  be  treated  as  an  ordinary  unpaid  cover,  any 
service  stamps  which  it  may  bear  not  being  recognized. 
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Official  corresjponclence  with  places  abroad  or  between  Indian  post  offices  when 
conveyed  by  British  or  French  mail  packets. 

16.  The  rules  contained  in  the  preceding  paragraphs  relate  exclusively  to 
official  inland  correspondence,  i.  e.,  correspondence  conveyed  between  one  Indian  post 
office  and  another  by  Her  Majesty’s  Indian  post. 

Official  correspondence  with  places  abroad,  or  between  Indian  post  offices  when 
conveyed  by  British  or  French  mail  packets  {e.  g.,  between  Bombay  and  Aden),  is 
governed  by  the  same  rules  as  ordinary  private  correspondence,  and  must  either  be 
pre-paid  by  service  stamps  (under  the  superscription  and  signature  prescribed  by 
r\ile  1),  or,  where  pre-payment  is  optional,  be  forwarded  as  unpaid,  subject  to  the 
levy  of  postage  on  delivery. 

The  only  exception  to  the  above  has  reference  to  official  letters  (not  newspapers 
or  book  or  pattern  packets)  sent  by  British  packet  to  or  from  the  public  function- 
aries or  departments  in  London  having  special  accounts  for  overland  letter  postage 
with  the  London  post  office.  Official  letters  intended  for  such  offices  need  not  be 
pre-paid  if  superscribed  as  “On  Her  Majesty’s  Service”  under  the  full  signature 
and  official  designation  of  the  sender.  The  public  functionaries  or  departments  in 
London  which  have  accounts  with  the 'London  post  office  are — Adjutant- General’s 
Office  (Horse  Guards),  Admiralty  (Somerset  Houseand  Whitehall),  Audit  and  Exchequer 
Department  (Somerset  House),  Board  of  Trade  (Whitehall),  Census  Office  (Craig’s 
Court),  Chancellor’s  Office  (Downing  Street),  Charity  Commission  (York  Street,  St. 
James’),  Chelsea  Hospital  (Chelsea),  Civil  Service  Commission  (Cannon  Row,  West- 
minster), Colonial  Office  (Downing  Street),  Colonial  Land  and  Emigi’ation  Office  (Park- 
Street,  Westminster),  Commander-in-Chief’s  Office  (Horse  Guards),  Council  of  Military 
Education  (Great  George  Street),  Council  Office  (Downing  Street),  Court  of  Bankruptcy 
(Basinghall  Street),  Court  of  Chancery  (Lincoln’s  Inn  Fields  and  Chancery  Lane), 
Court  of  Probate  (Doctors’  Commons),  Crown  Agents  for  the  Colonies  (Spring  Gardens), 
Duchy  of  Cornwall  (Buckingham  Palace  Gate),  the  Customs  (Lower  Thames  Street), 
Ecclesiastical  Department  (Whitehall  Place),  Endowed  Schools  Commission  (Victoria 
Street),  Exhibition  Commissioners,  1851  (Westminster),  Foreign  Office  (Downing 
Street),  Her  Majesty’s  Home  Office  (Whitehall),  House  of  Commons,  India  Office 
(Charles  Street,  Westminster),  Irish  Office  (Great  Queen  Street,  Westminster),  Inland 
Revenue  (Somerset  House),  Local  Government  Act  Office  (Richmond  Terrace,  Whitehall), 
Merchant  Seamen’s  Office  (Adelaide  Place,  London  Bridge),  Metropolitan  Police  Office 
(Whitehall  Place),  Pay  Master  General  (Whitehall),  Local  Government  Board  (Gwyder 
House,  Whitehall),  Post  Office,  Prisons  Office  (Parliament  Street)  His  Royal  Highness 
The  Prince  of  Wales,  Quartermaster  General’s  Office  (Horse  Guards),  Registrar  of 
Friendly  Societies  (Abingdon  Street),  Registrar  General’s  Office  (Somerset  House), 
Royal  Artillery,  Royal  Marine  (New  Street),  Science  and  Art  Department,  Warden  of 
Standards,  Stationery  Office  (Prince’s  Street,  Storey’s  Gate),  Tithe  Copyhold  and 
Enclosure  Commissioners  (St.  James’  Square),  Treasury  Office  (Whitehall),  ToAver, 
Veterinary  Department  of  the  Privy  Council  (Prince’s  Street,  Westminster),  War 
Office  (Pall  Mall),  Woods,  Forests  and  Land  Revenues  Office  (Wliitehall  Place), 
Works  and  Public  Buildings  Office  (Whitehall  Place). 

GENERAL  ORDERS  by  the  RIGHT  HON’BLE  the  COMMANDER-in-CHIEP. 

Head- Quarters,  Simla,  I'^th  October  1873. 

The  following  notification  by  the  Financial  Department,  under  date  the  30th 
September,  is  republished,  with  reference  to  the  notification  in  G.  O.  C.  C.  dated  the 
7th  April  1873 

Separate  Bevenue — Post  Office. 

No.  3427,  dated  ^Oth  September  1873. — There  is  reason  to  believe  that  the  special 
privileges  in  respect  to  postage  of  official  correspondence  are  not  everywhere  understood, 
and  that  sufficient  attention  is  not  paid  to  economy  in  the  official  use  of  the  post. 

The  special  privileges  of  official  correspondence  which  afBect  ordinary  transac- 
tions are  as  follows : — 

(1) . — An  official  cover,  of  which  the  weight  exceeds  half  a tola,  but  does 

not  exceed  ten  tolas,  may  be  sent  by  letter  post  for  one  anna  only. 

Note  : — First. — For  heavier  covers,  the  charge  by  packet  post  is  very  much 
cheaper  than  by  letter  post. 

Secondly. — It  costs  the  post  office  department  less  to  carry  packets 
(which  are  sent  by  banghy  post)  than  letters. 

(2) . — An  official  packet  may  be  sent  in  a closed  cover. 
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The  postage  on  a packet  is  one-half  of  that  on  a parcel ; and  the  only  advan- 
tages obtained  by  sending  an  official  cover  by  'parcel  post  rather  than  by  pacTcet  post, 
are  (1)  that  a parcel  is  registered  while  a packet  is  not  registered ; and  (2)  that,  as 
prepayment  of  the  postage  on  a packet  is  compulsory,  a packet  cannot  be  sent  “ ser- 
vice bearing.” 

The  following  rules  should  be  observed : — 

A.  — Attention  should  be  paid  to  reducing  the  weight  of  olficial  covers  sent 

by  post,  whenever  this  can  conveniently  be  done.  For  instance, 
a whole  bundle  of  papers  should  not  be  sent  when  a part  will 
suffice. 

B.  — A cover,  of  which  the  weight  exceeds  ten  tolas,  should  be  sent  by 

packet*  post,  and  not  by  letter  post,  unless  it  is  important  to 
save  the  extra  time  (never  long)  that  it  may,  on  some  lines,  and 
for  long  distances,  take  to  transmit  a packet  by  banghy  post. 

C.  — An  official  cover  should  never  be  sent  by  parcel^  post,  unless — 

(1) .— The  contents  are  so  valuable  that,  if  sent  by  letter  post,  it  would 

be  registered,  or 

(2) . —The  postage  is  a proper  charge  upon  the  individual  or  public  body 

to  whom  it  is  addressed,  and  not  upon  the  general  revenues. 

Whenever  an  official  cover  is  received  in  any  office  which  is  wrongly  stamped, 
or  which  (its  weight  being  over  ten  tolas)  appears  to  have  been  needlessly  sent  by 
letter  post  instead  of  by  packet  post,  or  which  (whatever  its  weight)  appears  to 
have  been  needlessly  sent  by  parcel  post  instead  of  by  packet  post,  the  receiving 
officer  should  invariably  remind  the  despatching  officer  of  the  instructions  con- 
tained in  this  notification.  This  may  be  done,  simply,  by  the  use  of  skeleton  forms ; 
and  it  is  hoped  that  all  public  officers  will  soon  be  so  trained  as  to  need  no  further 
reminding. 

A copy  of  this  notification  should  always  be  posted  in  each  office  before  the 
officer  whose  duty  it  is  to  despatch  the  correspondence  of  the  office,  and  also  before 
the  chief  ministerial  officer. 

•TT  W W TT  *«• 


* It  will  usually  be  convenient  to  make  it  a standing  order  in  every  office,  that  no  cover 
weighing  more  than  ten  tolas  shall  be  sent  by  letter  post  without  the  expi’ess  permission  of  the 
registrar  or  other  chief  ministerial  officer,  which  pennission  should  never  be  given  without 
special  reasons. 

t It  should  probably  be  a standing  order  in  every  office  that  no  cover  shall  ever  be  sent 
by  parcel  post  without  the  express  permission  of  the  registrar  or  other  chief  ministerial  officer 
which  permission  should  never  be  given  without  special  reasons. 
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APPENDIX  13. 


ENGLISH  AND  HINDUSTANI,  AND  HINDUSTANI  AND 
ENGLISH  NAMES  OP  INDIGENOUS  DRUGS, 

PLANTS,  &e. 


I. — Value  of  the  letteks  in  the  Hindustani  eendering. 

II. P]NGLISH  AND  HINDUSTANI  LIST. 

III. — Hindustani  and  English  list. 


I, — Value  of  the  letters  in  the  Sindustani  rendering. 


a. — Like  u in  but,  cut,  &c. 
a. — Like  a in  star, 
e. — Like  a in  made, 
i. — Like  i in  pin. 
ii — Like  ee  in  meet, 
o. — Like  o in  hole, 
u. — Like  u in  put. 
u. — Like  u in  rule, 
ai. — Like  i in  mile, 
a u.— Like  ovv  in  cow. 


y and  w. — Are  always  initial  in  value, 
as  in  youth  and  wound, 
ch. — Soft  as  in  church. 

g.  — Hard  as  in  give. 

h.  — Should  always  be  aspirated, 
kh. — The  h should  be  aspirated. 

— Like  ch  in  loch  (gutteral). 
ph. — The  h must  be  aspirated  and  not 
sounded  like  f. 

All  other  letters  the  same  as  in  English. 


II. — ^English  and  Hindustani  list. 


English. 

Hindustani. 

Aconite 

Bish,  Bikh,  Kalkut. 

Acorn 

Balut,  Sita-supari.. 

Ajowain 

Ajowan,  Juvani,  Amus. 

Alcohol 

« » • 

Kuhal. 

Almond  [ wild  ] 

Jangli-badam. 

Almonds  ...  ... 

Badam. 

Almond  oil... 

Badam-ka-tel. 

Aloe  plant  ... 

Ghritkumari. 

Aloe  plant  [ American  ] 

Rukus. 

Aloes 

Elwa,  Musabar,  Elwa-gikwar, 

Alstonia  bark 

Chatin. 

Alum 

Phitkari. 

Amber 

Kah-ruba. 

Ambergris  ... 

Ambar. 

Ammoniacum 

Ashuk,  Ushak. 

Anise  seed  ... 

Anisun,  Cbauu,  Randuni. 

Antimony  [ black  ] 

Rusanjun,  Surma. 

Apple 

Seb. 

Apricot 

Zard-alu. 

Areca  nut  ... 

Supiari. 

Arrack 

Arak. 

Arrowroot  ... 

Ururut, 

Arsenic  [red] 

Durmuj. 

Arsenic  [ white  ] 

Sankia-safed,  Surabul,  Samulfar. 
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English. 

Hindustani. 

Arsenic  [ yellow)  ] 

Harital. 

Asparagus  ...  .. 

Nagdaun. 

Assafoetida  ... 

Hiug,  Anguza. 

Asteracantha  root 

Kanta-kulika,  Gokhru. 

Atees 

Atis. 

Ayapana  leaves 

Ayapan. 

Baebeerung 

Bebirang. 

Bael 

Bel,  Sriphul. 

Balm  plant... 

Bumadarau. 

Bamboo 

Bans. 

Banana 

Kela,  Kadli. 

Barberry  [ Indian  ] 

Rasaut. 

Barley 

Jau. 

Basil  seeds  ... 

Babuye,  Tulsi-bij, 

Bdellium  ... 

Gugal. 

Beer 

Boza. 

Bellerie  myrobalans  ...  ... 

Bahira. 

Benzoin 

Loban. 

Betel  leaf  ... 

Pan,  Tambul. 

Betel  nut  ... 

Supari. 

Bhant  leaves 

Bhant,  Ghentu. 

Bindal 

Bundaul. 

Birdlime  ... 

Bitumen  ... 

Nafta,  Kafarul-yahud, 

Blue  stone... 

Nila-tutia,  Tunta. 

Bole  [ Armenian] 

Gili-armani. 

Bondue  nut 

Katkaranj,  Katkaleja- 

Borax  ... 

Sohaga,  Tiukar. 

Bran 

Chokar. 

Bryony 

Fashira. 

Cabbage  ... 

Kai’am-kala.  Kobi. 

Calomel 

Ras-kapur. 

Calumba  root 

Kolombo. 

Camphor  ... 

Kapur,  Kafur. 

Cantharides 

Zarari,  Sun-kira. 

Capers 

Kabar. 

Capsicum  ... 

Gach-mirich,  Lunka. 

Caraway  [ black  ] 

Zira-siya. 

Caraway  [ white  ] 

Zira. 

Cardamoms... 

Ilachl. 

Carrot 

Gajar,  Zardak, 

Cashew  nut 

Higli-badam,  Kaju-badam, 

Cassia 

Amaltas. 

Castoreum  ... 

Jundi-bedastar. 

Castor  Oil 

Rendi-ka-tel. 

Catechu  ...  >.. 

Kuth,  Khair. 

Catechu  [ pale  ] 

Gambir-kauth. 

Cauliflower... 

Phul-karam.  Phul-kobi, 

Cedar 

Sero,  Sanaubar. 

Celery 

Ajwayan-^Aurasani. 

Chalk 

Khari-mati. 

Chamomile 

Babuna. 

Champa  bark 

Champa,  Champaka. 

Charcoal  [ wood  ] ...  . ... 

Ko,ela. 

Charcoal  shrub 

Bakas. 

Charcoal  tree 

Jay  anti. 

Chaulmoogra  seeds 

Chaulmugra. 

Chebulic  myrobalans 

Hari-taki. 

Cherry 

Cherry  [ winter  ] 

Alu-balu. 

Kakanj. 

Chesnut  ...  ...  ... 

Shah-balut, 
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English. 

Hindustani. 

China  root  ... 

Chob-chini. 

Chiretta 

Chira,ita. 

Cinnambar... 

Shangarf. 

Cinnamon  ... 

Dar-chini. 

Cinnamon  [ white  flowered  ] 

Tauz. 

Citron 

Turanj,  Chakotra. 

Civet  [ perfume  ] 

Zabad. 

Clearing  nut 

Nirmall,  Indaga,  Titankota. 

Cloves 

Laung. 

Cocculus 

Kakmari. 

Cochineal  ... 

Kirm-dana. 

Cocoa  nut  ... 

Nariyal,  Narjil,  Narkol. 

Cockscomb  ... 

Taji-Murus. 

Coffee 

Kahwa. 

Colocynth  [ Bengal  ] ... 

Indrayan,  Bishamba. 

Conessi  bark 

Kurchi,  Indrajab. 

Conserve  of  roses 

Gul-kand. 

Conserve  of  w'hite  roses 

Sewti-gulkand. 

Copal  [ Indian  ] 

Kopal,  Kundrekum. 

Copperas  ... 

Zangar. 

Coptis  root,.. 

Mishmi-tita. 

Coral 

Munga.  ' 

Coriander  seed 

Dhaniya,  Kishniz. 

Corrosive  sublimate  ... 

Raskapur. 

Costus  shrub 

Kust,  Kuth. 

Cotton  plant 

Kapas,  Binaula, 

Cowhage  ... 

Alkushi,  Atmagupta,  Kiwach. 

Oi*0ss  ••• 

Halim,  Tara-tezak. 

Creyat  plant 

Kiriyat,  Kalap-nath. 

Crinum  root 

Sukhdarsan,  Barokankur. 

Croton  oil  plant 

Jaipal,  Jam  algo  ta. 

Crow’s  beak 

Aparajita,  Kawa-thenthi. 

Crow’s  foot... 

Kag-jangi. 

Cubebs 

Kabab-chlnl. 

Cucumber  [ Momordica  c7iaranta'\.,. 

Kuraula. 

Cucumber  [ Momordica  dioeca  ] 

Ghosal-phul. 

Cucumber  [ Cucumis  utilissimus']  ...  • 

Kakri,  Kankur. 

Cucumber  [ Cucumis  sativus~\ 

Khira,  Susha. 

Cumin  seed... 

Zira,  Kamun. 

Cumin  seed  [black] 

Somraj. 

Cuss-cuss  root 

Khas-khas. 

Cypress 

Saro,  Sarv. 

Date 

A^/mrma,  Chhuhara,  Khajur, 

Deodar 

Devdaru,  Daru. 

Dill 

So, a. 

Diuretic  phyllanthus 

Hajur-moni. 

Dogsbane  ... 

Kuchla. 

Dog  rose 

Sada-gulab. 

Dyosperos  fruit 

Gab,  Sindika. 

Ebony 

Xbnus. 

Eggplant  ... 

Baingan,  BManjan. 

Elemi  nut  ... 

Jangli-badam. 

Elephant  grass 

Hugla. 

Elm 

Bukizar. 

Embelic  myrobalans 

Alula. 

Emetic  plant  [ Indian  ]... 

Mukta-jhurl. 

Erythriua  tree  [ Indian  ] 

Palita-mandar. 

Euphorlium  gum 

Farbiyun,  Sij. 

Fennel 

Panmauri,  Saunf. 

Fig 

Anjir. 
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English. 

Hindustani. 

Fig  [wild]  ... 

Gular,  Pipal. 

Filbert 

Finduk,  Bindak. 

Fir 

• • • 

Sanaubar. 

Fish  oil  [ Madras  ] 

* • 4 

Machhri-tel. 

Flax 

• • • 

Katan,  San,  Tisi. 

Fleawort  seed. 

• • 4 

Ispaghul, 

Foetid  apocynum 

1 . « 

Gando-bhanduli,  Gandhuli. 

Frankincense  [ Pinu»  longifoUa'], 

Gandh-birosa,  Loban. 

Frankincense  [ Boswellia  thorifer 

Gandabirosa. 

French  bean 

• « • 

Loliya,  Fras-bin. 

Fungus 

4*4 

KhumbI, 

Galangal  tubers 

4 • I 

Kulinjan. 

Galbauum  ... 

4 4 4 

Bhirija. 

Galls 

» • • 

Maju-phal. 

Gentian  ... 

4 4 4 

Pakhan-bed. 

Ginger 

4 « 4 

Adrak,  Xda,  Sonth. 

Glauber’s  salts 

4 4 1 

Sanchar-non,  Tawan-non. 

Glue 

4 4 4 

Saresh. 

Gocrow  leaves 

4 4 4 

Bara-gokhru. 

Gourd 

4 4 4 

Kadu. 

Grape 

4 4 4 

Angur. 

Grass 

4 4 4 

Gbas,  Giyah. 

Grass  oil 

. , , 

Khar-ka-tel. 

Greens 

4 4 4 

Sabzi,  Tarkari, 

Ground  nut... 

4 4 4 

Chini-badam. 

Guava 

• 4 4 

Ainrud. 

Gum 

« 4 4 

Gond. 

Hairy  sphoeranthus 

4 4 1 

Chagul,  Nadi. 

Hellebore  [ black  ] 

4 4 4 

Kata-kutki. 

Hemlock 

* 4 • 

Shukran. 

Hemp 

t • » 

San,  Pat. 

Henbane 

• • 4 

Aj  uaini-Murasani. 

Hermodactyle  bulb 

• 44 

Suranjan. 

Honey 

• 44 

Shahad,  Madhu,  Asal. 

Horse  leech 

• 4 4 

Ra,e-jonk. 

Horse  radish  tree 

• 4 4 

Sahajna,  Sajina. 

Hyacynth  ... 

«•» 

Sambul,  Abrud. 

Hydromel  ... 

• • 4 

Shahad-aba. 

Ichnocarpus  root 

• » • 

Sham  a- lota. 

Indian-corn... 

4 4 4 

Bhuta,  Maka,i. 

Indian  hemp 

tv  4 

Ganja,  Charas,  Bhang. 

Indigo 

• 4 4 

Nil. 

Isinglass 

f 1 4 

Sala-mach. 

Ivy 

4 4 1 

Ishk-pecha,  Late-ki-kism. 

Jalap  ... 

4 4 4 

Gulabas-ki-jar. 

Jasmine 

4 44 

Yasmin. 

Juniper 

44  4 

Abhul,  Huber. 

Jute  plant  ... 

• 4 4 

Lalita-pat,  Bhangi-barpat. 

Karaala  powder 

4 4 4 

Kamila,  Kamola-guri. 

Kidney  bean 

44t 

Lobiya,  Loba. 

Kino  [ Bengal  ] 

4 4 4 

Dhak,  Puluspara,  Kinshuka. 

Kino  [ gum  ] 

4 4 4 

Kumurkus,  Pit-shal. 

Kurroo  [gentian] 

4 4* 

Karu. 

Lac 

4 4 4 

Lakh,  Lak. 

Lamp  black 

4 4 4 

Kajal,  Duda. 

Laudanum  ... 

4 4 4 

Atim-ka-arak. 

Lead 

1 4 • 

Sisa,  Surb. 

Lead  [ red  ] 

4 4 4 

Sendur,  Isranj. 

Lead  [white] 

• 4 4 

Saf'eda. 

Leech 

4 4 4 

Jonk,  Zalu. 

K 
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English, 


XjggIl  .«•  >»' 

Lemon 

Lemon  grass 

Lentil 

Lettuce 

Ligusticum  seeds 
Lily  _ ... 

Lime  [ Citrus  medica  1 . . . 

Lime 

Limewater  ... 

Linseed 

Lint 

Liquorice  [ OlycyrrJiiza  glabra~\  ... 
Liquorice  [Indian]  [^Ahrus precatori- 
us  ] ... 

Litharge 
Logwood  ... 

Lotus  root  ... 

Love  apple  ... 

Mace 

Maddar 

Madder  [ Indian  ] 

Maize 

Male  orchid  tuher 
Mandrake  ... 

Mango 

Mango  kernel 

Mangosteen 

Manna 

Manna  [ Alhaji  maurorum  ] 

Marigold 
Marjorum  ... 

Marking  nut 
Marsh  mallOw 
Mastich 

Mauritian  mallow 

Melon 

Mercury 

Milky  hedge  plant 
Mint 

Mistletoe  ... 

Molasses 

Monkshood... 

Mootha  root 
Mountain  balm 
Mucilage  plant 
Mulberry  ... 

Musk 

Musk  [ Hibiscus  ] 

Mustard 

Mustard  [ black  ] 

Mustard  plant  [Indian] 

Myrica  bark 

Myrrh 

Myrtle 

Nagar  mootha  root 
Nahur  oil  ... 

Neem 

Nigella  seeds 
Nightshade  [ Indian  ] ... 


Hindustani. 


Gandana,  Kuras. 

Pati-nimbu, 

Agiya-ghas. 

Masur. 

Kahu,  Khas. 

Bonjaun. 

Sausan. 

Limu. 

Chun  a,  Ahak. 

Chuna-pani. 

Alsi,  TuMmi-katan. 

Naram-katan,  Suf, 

Jethi-madhu. 

Ghumchi,  Kunch,  Chun-hati,  Kaka- 
chinchi, 

Mudar-sankar. 

Sandal,  Sur^/i. 

Nir-gunthi. 

Vilayati-baingan. 

Jawitri,  Bazhaz. 

Manjith. 

Manjith. 

Ju,ar,  Bajara. 

Salib-misri 

Lakhmani. 

Am,  Amba. 

Aniar-kasi. 

Mangostin. 

Shir-Mist, 

Turanjabin, 

Phirki,  Genda, 

Marzanjosh,  Nazbo. 

Bhela,  Bhaltuk. 

Mastaki,  * 

Kunji-ke-pat. 

Kharbuza,  Tarbuz. 

Para,  Sim-ab. 

Sij,  Munsa-sij. 

Pudina,  Na,na. 

Banda,  Par-gacbha. 

Jusi,  Sbira, 

Katbisb,  Mitba-zabar. 

Mutba. 

TuMm-balangu. 

Gomudu,  Sbri-gomudu. 

Tut,  Sbab-tut. 

Muskh,  Nafa-e-muskb, 

Kala-kasturi,  Lota-kasturl. 

A'Aardal,  Ra,i. 

Kala-sarshap. 

Ra.i.  Sarsou. 

Kaipbul. 

Hirabol,  Bol,  Mur. 

Murd,  As. 

Nagar-mutba, 

Nag-kesar. 

Nim. 

Kala-zira. 

Baiakur. 
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English. 

Hindustani. 

* 

Nitre 

Shora. 

Nutmeg 

Ja-e-phal,  Jatl-phal. 

Nux  vomica 

Kachila,  kuchla. 

Ochra 

Bhindl,  Dhenrus,  Ramturai, 

•*«  ••• 

Tel. 

Olive 

Jalpa,e,  Zaitun. 

Oldenlandia  ...  .... 

Khet-papura. 

Oleander  [ white  ] 

Kanir,  Sheth-karubl. 

Opium 

Afjmm,  Afira. 

Orange 

Narangi,  Ivamala-nimbu, 

Orpiment  ... 

Harital. 

Orris  root 

Begbunofsha. 

Oxymel 

Sikanjabiu. 

Papaw  tree 

Papaia. 

Pareii’a  brava 

Nimuka. 

Patchouli  ... 

Pucha-pat. 

Peach 

Shaft-alu. 

Pear  ... 

Nash -path 

Pease 

Matar. 

Pellitory  ... 

Xkar-karha. 

Pennywort  [ Indian  ] . . . 

Thul-kuri. 

Pepper 

Mirch. 

Pepper  [black] 

Gol-marich,  Sarson,  Rajika 

Pepper  [ choie  ] 

Choi. 

Pepper  [long] 

Pipali,  Pipul. 

Pharbitis  seeds 

Kaladana, 

Physic  nut... 

Bug-bhirinda. 

Pine 

Sanaubar. 

Pineapple... 

Ananas. 

Pistachio  ... 

Pista. 

Plantain  ... 

Kela,  Kadli. 

Plum 

Ber,  Bair,  Alucha. 

Plum  [ Bokhara  ] 

Altl'bu^Aara. 

Plumbago  bark  [Ceylon] 

Chita,  Chitra. 

Plumbago  bark  [red]  ... 

Lal-chitra,  Chitraka. 

Pomegranate 

Anar,Darim,  Gulinar. 

Poppy 

Post,  Dhenri. 

Potash  [impure] 

Saji. 

Potash  plant 

Upang,  Chirchira. 

Potash,  silicate  of 

Tabashir,  Bangsholochan. 

Prickly  nightshade 

Kanta-kari. 

Privet 

Mendhi,  Hina, 

Prune 

Sukha-bair. 

Quicklime  ... 

Bari,  Ahaki-tafta. 

Quicksilver... 

Para,  Sira-ab. 

Quince  ... 

Bihi,  Safarjal. 

Quince  seeds 

Bihidana. 

Raisins 

Kishmish. 

Rape  seed  ... 

Ghor-ra,i. 

Realgar 

Durmuj. 

Redwood  ... 

Bakam,  Patang. 

Reed  grass ... 

Patto,  Sarpat. 

Rennet  ...  ...  .. 

Panir-maya,  Jaman. 

Rhubarb  ... 

Rcwand,  Rew'andi-chiui. 

Rice  [husk] 

Dhan. 

Rice  [cleaned] 

Chawal. 

Rice  [boiled] 

Bhat. 

Ringworm  plant. 

Dadmardan. 

Rohun  tree 

Robin. 

Rose  water... 

Gulab-pani. 
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English. 

« 

Hindustani. 

Rosin 

fit 

Dhuna. 

Rue  ,,, 

« 1 1 

Sudab. 

Rye 

• • • 

Devganduin. 

Saffron 

t • t 

Safaran,  Kesar. 

Sage 

• * • 

Salbiya. 

Sago. 

• • • 

Sagudana,  Sabudana. 

Sal-ammoniao 

• • • 

Naushadar. 

Salt 

• • * 

Namak,  Lon. 

Salt,  rock  ... 

» « • 

Sendha-namak, 

Saltpetre  . . . 

« • t 

Shora. 

Sandal  wood 

Sandal,  Chandan. 

Sandal  wood  [red] 

« • t 

Rakta-chandan. 

Sappan  wood 

• • • 

Bakara. 

Sarsaparilla  [Indian] 

« • « 

Unantamul. 

Sassafras  [Nepaul] 

Nepal-sasafaras. 

Sawdust 

• • • 

Lakri-ki-bukni. 

Saxifrage 

• • • 

Kulhi,  Panwar. 

Scammony  ... 

1 « t 

Sakmuniya,  Mahmuda. 

Senna 

< • 9 

Sanai-maki. 

Serpentary  [Indian] 

Isarmul,  Isparmul. 

Sesame 

• • • 

Til,  Sim-sim,  Kunjad. 

Sesame  [Indian] 

«•  • 

Til. 

Shea  tree 

» t t 

Gulu,  Mahua. 

Sida  root,  &c. 

« « « 

Kareta,  Pata. 

Sij  root  and  leaves  * 

« • • 

Shij,  Munsa-shij. 

Sisoo  wood  ... 

> 9 « 

Sisu. 

Snake  tongue 

• • • 

Bhutraj. 

Soap 

• ■ • 

Sabun. 

Soapworfc 

. . . 

• 9 9 

Ritha. 

Soda  [impure  carbonate] 

Saji-mati, 

Soda  sulphate 

• •• 

Kharl-nun. 

Sorrel 

t « 9 

Chuka,  Turshak. 

Speargrass  ... 

9 9 t 

Sar,  Jangra. 

Spikenard  ... 

• • • 

Chhar,  Jhatamasi. 

Spinach 

Isfanaj,  Palak. 

Sponge 

« • « 

Isfanj,  Samundar-phen. 

Squills 

• • • 

Iskil,  Kanda,  Jangli-piaz. 

Starch  ... 

t 9 • 

Kalap,  Nishastra,  Kanji. 

St.  Ignatius  bean 

• 9 9 

Papita. 

Storax 

« » 9 

Astarak,  Salaras. 

Sugar-cane  ... 

9 • 9 

Ikh,  Hkh,  Gandari. 

Sulphur 

9 « 9 

Kibrit. 

Sulphur  [sublimed] 

• • • 

Gandhak. 

Swallow  wort 

9 « 9 

Madar,  Ai’k,  Akund. 

Sweet-flag  ... 

• • 9 

Bach,  Buch. 

Sylhet  berries 

9 9 9 

Birunga. 

Talini  fly 

• 9 9 

Talini. 

Tamarind  ... 

• ** 

Imli,  Tamar-hind. 

Tamarisk  ,,, 

a * 9 

Jha,u,  Gaz. 

Tcir  « c « 

• 1 * 

Kil-ka,  Ro^/ian# 

Teak 

9 9 9 

Sagwan. 

Thorn  apple  [purple  flower] 

Kala-dhatura. 

Thorn  apple  [white  flower] 

Sbada-dhatura. 

Thistle  oi  ... 

4 • • 

Shil-kanta-ka-tel. 

Thyme 

9 4 9 

Ipar. 

Tiaridium  leaves 

• 9 9 

Hati-shui’O,  Bistarak. 

Tin 

Kala,i,  Rasas. 

Tobacco 

9 9 4 

Tambaku,  Tamak. 

Toddy 

4 9 9 

Tari. 

Tow 

■ 4 9 

Pat. 
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English. 

Hindustani. 

Tragacanth  ,,, 

Kotila,  Kotila-ki-gond. 

Trefoil 

Tarfil. 

Turbith  root 

Teori,  Tur-bud. 

Turmeric  ... 

Haldi,  Pitras,  Haridra. 

Valerian 

Bililotan,  Bilai-kand. 

Valerian  [Hardwick]  ... 

Tug-gur,  Shumio. 

Vegetable  soap 

Phemla,  Rita,  Rishta. 

Verdigris  ... 

Zangar,  Zanjar,  Pitra,i. 

Vermilion  ... 

Shingarf,  Ingur. 

Vetch 

Ghana,  Dal,  Moth. 

Vinegar 

Sirka,  Khali. 

Vinegar  [distilled]  ... 

Arak-na,na. 

Violet 

Banafsha. 

Vomit  nut  ... 

Mainphal,  Jauzulkai. 

"Walnut 

KJchvot. 

Walnut  [Indian] 

Jangli-aMrot. 

Watercress  ... 

Lulputiya,  Kikaj. 

Waterlily  ... 

Nilufar,  Kanwal,  Nasriu, 

Watermint  ...  ... 

Pudina-abi. 

Wax  [white] 

Momi-safed. 

Wax  [yellow] 

Momi-zard. 

Wax  [sealing] 

Lakh. 

Wax  cloth  ... 

Mom -jam a. 

White  root...  ... 

Safed-musti. 

Wood  apple 

Kathbel. 

Wood  charcoal  ,,, 

Ko,ela. 

Wood  oil  tree 

Gurjun-tel. 

Worm  seed... 

Babarang. 

Wormwood...  ,,, 

Afsantini-rumi. 

Wormwood  [India] 

Dona,  Gundhumar,  Musalru. 

Yam 

RatMu,  Zaminkand. 

Yeast  ...  ,,, 

Maya,  Khamir,  Mawa. 

Zedoary  [long] 

Ban-haldi,  Shati. 

Zedosey 

Jadwar,  Nirbisi,  Zurumbad. 

Zerumbad  ginger 

Buch,  Mohabari-buch. 

Zinc 

Dasta. 

III. — Hindustani  and  English  List. 


Hindustani. 

English, 

Hyacynth. 

-^l»nus 

Ebony. 

Abhul 

Juniper. 

Ada  ,,,  ,,, 

Ginger. 

Adrak 

Ginger. 

Afim 

Opium. 

Afim-ka-arak  ... 

Laudanum. 

Afsantini-rumi 

Wormwood. 

Afyum 

Opium. 

Agiya-ghas... 

Lemon-grass. 

Akak 

Lime. 

Xhaki-tafta 

Quicklime. 

Ajuaini-Murasani 

H enbane. 

Ajowan 

Ajowain. 

Ajwayan-Murasani 

Celery. 
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« 

English. 

Al^ar-kharha 

Pellitory. 

ATchi'ot  ...  ... 

Walnut. 

Akuiid  ...  ...  ’ ... 

Swallow  wort. 

Alkushi 

Cowbage. 

Alsi 

Linseed. 

Ald-balu 

Cherry. 

A^u-bu^Aara 

Bokhara  plum. 

iicllBf  •••  »*i  ••• 

Plum. 

Am  » • • * • * • • • 

Mango. 

Amiltas 

Cassia. 

Amar-kasi  ...  ... 

Mango  kernel. 

Amba 

Mango, 

Ambar 

Ambergris. 

Embelic  myrobalans. 

Amrud  ...  ... 

Guava. 

Amus  ...  ...  ... 

Ajowaiu. 

'Ananas 

Pine  apple. 

AoSjI*  »#•  »•«  ••• 

Pomegranate. 

Angur 

Grape. 

Anguza  ... 

Assafoetida. 

Anisun  ... 

Anise  seed. 

Anjir 

Fig. 

Aparajita  ... 

Crow’s  beak. 

A r^ilc  * • f « « a • 

Arrack. 

Arak-na-na  ... 

Distilled  vinegar. 

Ark 

Swallow  wort. 

It*  • **  < • * 

Myrtle. 

As^l 

Honey. 

Ashuk 

Ammoniacum. 

Astarak 

Storax. 

Atis  t • • • • • * • • 

Attees. 

Atmagupta... 

Cowbage. 

Ayapan  ...  ... 

Ayapana  leaves. 

Babavang  ...  ... 

Worm  seed. 

Babuna 

Chamomile. 

Babuye-tulsi-bij 

Basil  seeds. 

*•*  ••• 

Sweet  flag. 

••• 

Almonds. 

BManjan  ... 

Egg  plant. 

Badam-ka-tel 

Almond  oil. 

Bahira 

Belleric  myrobalans. 

Baiakur  ...  *.■ 

Indian  nightshade. 

Baingan  ... 

Egg  plant. 

Brit  •••  ••• 

Plum. 

Bajara  ...  .. 

Maize. 

Bakam 

Sappan  wood.  Red  wood. 

BrI^rs  •••  ••• 

Charcoal  shrub. 

Balut 

Acorn. 

Banafsha  ... 

Violet,  Sweet  violet. 

Banda 

Mistletoe. 

Bangsbolochan 

Silicate  of  potash. 

Ban-baldl  ... 

Long  zedoary. 

Brhs  I . • 1 ♦ • t * . 

Bamboo. 

Bara-gokhru 

Gocrow  leaves. 

Bari 

Quick -lime. 

Barokankur  ... 

Crinum  root. 

Bazbaz 

Mace. 

Bebirang  ... 

Baebeerung. 

Begbunofsha 

Orris  root. 

Bcr  1 • « • « • • • • 

Plum. 
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English. 

Bhaltuk 

Marking  nut 

Bhang 

Indian  hemp 

Bhangl-banpat 

Jute  plant. 

Bhant 

Bhant  leaves. 

Bhat  ,,,  ...  ... 

Rice  boiled. 

Bliela 

Marking  nut. 

Bhindl 

Ochra. 

Bhuta 

Indian  corn. 

Bhutraj 

Snake  tongue. 

Bikh 

Aconite. 

Bilai-kand  ... 

Valerian. 

Bililotaii 

Valerian. 

Bihidana  ... 

Quince  seeds. 

Bibi  •••  , , , , 

Quince. 

Binaula 

Cotton  plant. 

Bindak 

Filbert. 

Birija 

Galbanura. 

Birunga  ... 

Sylhet  berries. 

Bish 

Aconite. 

Bishamba  ... 

••• 

Bengal  colocynth. 

Bistarak  ... 

Tiaridium  leaves. 

Bol 

•••  ••• 

Myrrh. 

Bonjaun  ... 

Ligusticum  seeds. 

Bozaj 

Beer. 

Bucb 

Sweet  flag,  Zerumbad  ginger. 

Bug-bhirinda 

Physic  nut. 

Bukizar 

Elm. 

Bmnadaran... 

Balm  plant. 

Bundaul 

Bin  dal. 

Cbagul 

Hairy  spbocranthus. 

Cbakotra  ... 

Citron. 

Champa 

Champa  bark. 

Champaka  ... 

Champa  bark. 

Chana 

Vetch. 

Chaudan 

Sandal  wood^ 

Chaau 

Anise  seed. 

Cbaras 

Indian  hemp. 

Chatin 

Alstonia  bark. 

Cbaulmugra  ,,, 

Chaulmoogra  seeds. 

Cbawal  .., 

Cleaned  rice. 

Chhar 

Spikenard. 

Chhubara  ... 

Date. 

Cblni-badam 

Ground  nut. 

Chira,ita  ... 

Chiretta. 

Chircbira  ...  ... 

Potash  plant. 

Chita 

Ceylon  plumbago  bark. 

Chitra 

Ceylon  plumbago  bark. 

Chitraka 

Red  plumbago  bark. 

Chob-cbin!  ... 

China  root. 

C'llOi  • • • III  4 , , 

Choie  pepper. 

Cbokar 

Bran. 

Chuka  ... 

Sorrel. 

Cbuna 

Lime. 

Cbuna-pani.,,  ... 

Lime-water. 

Chun-hati  ... 

Liquorice  \_Abrus  igreeatorius\. 

Dadmardan... 

Ringworm  plant. 

*11 

Vetch. 

Dar-chini  ... 

Cinnamon. 

Barim 

Pomegranate. 

Dam 

Deodar. 
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Dasta 

Zinc. 

Devdaru 

Deodar. 

Devgandum 

Rye. 

Dhak 

Bengal  kino. 

Bban 

Rice  in  husk. 

Dhaniya 

Coriander  seed. 

Dhenri 

Poppy. 

Dheurus 

Ocbra. 

Dhuna 

Rosin. 

Dona 

Indian  wormwood. 

Duda 

Lamp  black. 

Durmuj 

Realgar,  Red  arsenic. 

Elwa 

Aloes. 

Elwa-gikwar 

Aloes. 

Earbiyun  ... 

Eupborlium  gum. 

Fashira 

Bryony. 

Finduk 

Filbert. 

Fr^-bin 

French  bean. 

Gab  ... 

Dyosperos  fruit. 

Gach-mirich 

Capsicum. 

Gambir-kauth 

Pale  catechu. 

Gandari 

Sugarcane. 

Gandabirosa 

Frankincense  \^Boswellia  thurifera~\. 

Gandb-birosa 

Frankincense  \_Pinus  lingifolia]. 

Gandhak  ... 

Sulphur. 

Gando-bbaduli 

Foetid  apocynum. 

Gbaudbuli ... 

Foetid  apocynum. 

Ganja 

Indian  hemp. 

Gajar 

Carrot, 

Gandana 

Leek. 

Gaz 

Tamarisk. 

Genda 

Marigold. 

Gbas 

Grass. 

Gbentu 

Bhant  leaves. 

Ghor-ra,i  ... 

Rape  seed. 

Ghosal-phul 

Cucumber  \_Momordica  dioeca]. 

Gbritkuinarl 

Aloe  plant. 

Gbumcbi  ... 

Indian  liquorice  \_Ahrus  'precatorius~\. 

Gili-armani 

Armenian  bole. 

Giyah 

Grass. 

Gond  ... 

Gum. 

Gokhru 

Asteracantha  root. 

Gol-marich.., 

Black  pepper. 

Gomudu  ... 

Mucilage  plant. 

Gugal 

Bdellium. 

Gulabas-ki-jar 

Jalap. 

Gulab-pani .., 

Rose  water. 

Gular 

Wild  fig. 

Gul-kand  .., 

Conserve  of  roses. 

Gulmar 

Pomegranate. 

Gulu 

Shea  tree. 

Gundhuinar 

Indian  wormwood. 

Gurjun-tel  ... 

Wood-oil  tree. 

Hajur-moni 

Diuretic  phyllanthus. 

Haldi  ... 

Turmeric. 

Halim 

Cress. 

Haridra 

Turmeric. 

Hari-taki  ... 

Chebulic  myrobalans. 

Harital 

Orpiment,  Yellow  arsenic. 

Hati-shuro  ... 

Tiaridium  leaves. 
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English. 

Hijli-badam 

Casbew  nut. 

Hina 

Privet. 

Hing 

Assafcetida. 

Hirabol 

Myrrb. 

Huber 

Juniper. 

Hugla 

Elephant  grass. 

Ikh 

Sugarcane. 

Ilacbl  ...  ...  ... 

Cai’damoms. 

Imli 

Tamarind. 

Indaga 

Clearing  nut. 

Indrajab 

Conessi  bark. 

Indrayan 

Bengal  colocyntb 

fngur 

Vermillion. 

Ipar 

Tbyme. 

Isarmul 

Indian  serpentary. 

Isfanj 

Sponge. 

Isfanaj 

Spinach. 

Iskil 

Squills. 

Ispaghul 

Eleawort  seed. 

Isparmul  ... 

Indian  serpentary. 

Isranj 

Red  lead. 

Ishk-pecha  ... 

Ivy. 

Jae-phal 

Nutmeg. 

Jadwar 

Zedosey. 

Jaipal 

Croton  oil  plant. 

Jalpae 

Olive. 

Jamalgota  ... 

Croton  oil  plant. 

Jaman 

Rennet.  , 

Jangll-a^^rot 

Indian  walnut. 

Jangli-badam 

Wild  almond,  Elemi  nut 

Jangli-piaz...  ...  ' 

Squills. 

Jangra 

Spear  grass. 

Jati-phal  ... 

Nutmeg. 

J clU  •••  •••  ••• 

Barley. 

Jauzulkai  ... 

Vomit  nut. 

Jawitri 

Mace, 

Jayanti 

Charcoal  tree. 

Jetbi-madhu 

Liquorice  {^QlycyerMza  glabra]. 

•••  •••  •*? 

Tamarisk. 

Jbatamasi  ... 

Spikenard, 

Jouk 

Leech. 

Ju,ar 

Maize. 

Jundi-bedastar 

Castoreum. 

«J  USl  ••• 

Molasses. 

JuvanI  ... 

Ajowain. 

Kabar 

Capers. 

Karam-kala 

Cabbage. 

Kabab-chinI 

Cubebs. 

Kaebila 

Nuxvomica. 

Kadli 

Banana,  Plantain. 

Kadu 

Gourd. 

Kafarul-yabud 

Bitumen. 

Kafur 

Camphor. 

Kag-jangi  ... 

Crow’s  foot.  ‘ 

Kab-mba 

Amber, 

Kahu 

Lettuce. 

Kabwa 

Coffee. 

Kanir 

White  oleander. 

Kaipbul 

Myrica  bark. 

Kajal 

Lamp  black. 

o 
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Kaju-badam  ' 

Cashew  nut. 

Kakmari  ... 

Cocculus. 

Kakri 

Cucumber  \Cucum%s  %dilissinius\ 

Kaladana  ... 

Pbarbitis  seeds. 

Kala-dbatura 

Thorn  apple  [purple  flowers]. 

Kala,i 

Tin. 

Kalap 

Starch. 

Kalap-natb... 

Creyat  plant. 

Kala-zira  ... 

Nigella  seeds. 

Kalkut 

Aconite. 

Kamala-nimbu 

Orange. 

Kamila 

Kamala  powder. 

Kamola-guri 

Kamala  powder. 

Kamun 

Cumin  seed. 

Kanda 

Indian  squill. 

Kanji 

Starch. 

Kankur 

Cucumher  \Cucumis  utilissimus^ 

Kanta-kari ... 

Prickly  nightshade. 

Kanta-kiilika 

Asteracantha  root. 

Kanwal 

Water  lily. 

Kapas 

Cotton  plant. 

Kapur 

Camphor. 

Kareta 

Sida  root. 

Karu 

Kurroo  gentian. 

Kala-kasturi 

Musk  [Hibiscus]. 

Kata-kutkl 

Black  hellebore. 

Katau 

Flax. 

Kata-sarshap 

Black  mustard. 

Katbisb 

Monk’s  hood. 

Kathbel 

Wood  apple. 

Katkaleja  ... 

Bondue  nut. 

Katkaranj  ... 

Bondue  nut. 

Kawa-thentbi 

Crow’s  beak. 

Kela 

Banana,  Plantain. 

Kesar 

Saffron. 

Khair 

Catechu. 

Kbajur 

Date. 

Khali 

V inegar. 

Khamir 

Yeast. 

Khari-nun... 

Sulphate  of  soda. 

iT^arbuza  ... 

Melon. 

iTAardal  ... 

Mustard. 

Khari-mati 

Chalk. 

Khar-ka-tel 

Grass  oil. 

Kahu 

Lettuce. 

Khas-khas 

Cuss-cuss  root. 

JTAatmi 

Marsh  mallow. 

Khet-papura 

Oldenlandia. 

Khira 

Cucumber  \_Cummis  sativiis^. 

Kbumbi 

Fungus. 

jSTAunna 

Date. 

Kibrit 

Sulphur. 

Kikaj 

Watercress. 

Kil-ka-ro^/^am 

Tar. 

Kinshuka  ... 

Bengal  kino. 

Kiriyat 

Creyat  plant. 

KuTU-dana ...  ...  ,,, 

Cochineal. 

Kishmish  ... 

Raisins. 

Kishniz 

Coriander  seed. 

Kiwach 

Cowhage. 

KobI 

Cobbage. 

107 


English,  &c.,  names  of  Indigenous  Drugs,  Plants,  &e.  Appendix  13. 


Hindustani. 
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Ko,ela 

Wood  charcoal. 

Kolombo  ... 

Caluniha  root. 

Kopal 

Indian  copal. 

Kotila 

Tragacanth. 

Kotila-ki-gond 

Tragacanth. 

Kuchla 

Nuxvomica,  Dog’s  hane. 

Kuhal 

Alcohol. 

Kulhi 

Saxifrage. 

Kulinjan 

Galangal  tuhers. 

Kumurkus  ... 

Gum  kino. 

Kunch 

Indian  liquorice  \_AhTm  precatorius~\. 

Kundrekum 

Indian  copal. 

Kunjad 

Sesame. 

Kunji-ke-pat 

Mauritian  mallow. 

Kuraula 

Cncumher  {^Momordica  charanta]. 

Kuras 

Leek. 

Kurchi 

Conessi  hark. 

Kust 

Costus  shruh. 

Kuth 

Catechu,  Costus  shruh. 

Lak 

Lac. 

Lakh 

Lac. 

Lakh 

Sealing  wax. 

Lakhmani  ... 

Mandrake. 

Lakri-ki-hukni 

Saw-dust. 

Lal-chitra  ... 

Red  plumbago  hark. 

Lalita-pat  ... 

Jute  plant. 

•••  ,,, 

Birdlime. 

Late-ki-kism 

Ivy. 

Laung  ...  ...  ... 

Cloves. 

Limu 

Lime  \_Citms  medico]. 

Loha 

Kidney  bean. 

Lohau 

Benzoin,  Frankincense  \_Finus  longi- 

Lohiya 

Kidney  bean.  folia]. 

Loliya 

French  bean. 

Lon 

Salt. 

Lota-kasturi 

Musk  [^Hibiscus], 

Lunka 

Capsicum. 

Lulputiya  ... 

Watercress. 

Machrl-tel  ... 

Madras  fish  oil. 

Madar 

Swallow  wort. 

Madhu 

Honey. 

Mahmuda  ... 

Scammony. 

Mahua 

Shea  tree. 

Mainphal  ... 

Vomit  nut. 

Maju-phal  ... 

Galls. 

Maka,i 

Indian  corn. 

Mangostin  ... 

Mangosteen. 

Manjith 

Maddar. 

Marzanjosh... 

Marjorum. 

Mastaki 

Mastich. 

Masur 

Lentil. 

Matar 

Pease. 

Mawa 

Yeast. 

Maya 

Yeast. 

Mendhi  ...  ...  .... 

Privet. 

Mirch 

Pepper. 

Mishmi-tita 

Coptis  root. 

Mitha-zahar 

Monk’s  hood. 

Momi-safed 

White  wax. 

Momi-zard  ... 

Yellow  wax. 
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Mom-jama  ... 
Moth 

Mudar-sankar 

Mukta-huri 

Muiigaj 

Munsa-sij  . . . 

Mur 

Murd 

Musabar 

Musalru 

Muskh 

Mutha 

Nadi 

Nafa-e-muskh 

Nafta 

Nagar-mutha 

Nagdaun  ... 

Nag-kesar  ... 

Namak 

Na,na 

Narangi 

Narjil 

Narkol 

Naram-katan 

Nariyal 

Nasb-pati  ... 

Nasrin 

Naushadar  ... 
Nazbo 

Nepal-sasafaras 

Nil 

Nilufar 

Nim 

Nimuka 

Nirbisi 

Nir-gunthi  ... 

Nirmali 

Nisbasta 

Nila-tutia  ... 

Pakban-bed 

Palak 

Palita-maudar 

Pan 

Panmauri  ... 

Panir-maya... 

Panwar 

Papaia 

Pa  pita 

Para 

Par-gacbba... 

Pat 

Pata 

Patang 

Pati-nimbu ... 

Patio 

Phemla 

Phirki 

Pliitkari 

Pbul-karam 

Phul-kobi  ... 

Pipal 


English. 


W axcloth. 

Vetch. 

Litharge. 

Indian  emetic  plant. 
Coral. 

Milky  hedge  plant. 
Myrrh. 

Myrtle. 

Aloes. 

Indian  wormwood. 
Musk. 

Mootba  root. 

Hairy  spboeranthus. 
Musk. 

Bitumen. 

Nagar  mootba. 
Asparagus. 

Nabur  oil. 

Salt. 

Mint. 

Orange. 

Cocoanut. 

Cocoanut. 

Lint. 

Cocoanut. 

Pear. 

Water  lily. 

Sal  ammoniac. 
Marjorum. 

Nepal  sassafras. 
Indigo. 

Water  lily. 

Neem. 

Pareira  brava. 
Zedosey. 

Lotus  root. 

Clearing  nut. 

Starch. 

Blue  stone. 

Gentian. 

Spinach. 

Indian  erythrina  tree. 
Betel  leaf. 

Fennel. 

Rennet, 

Saxifrage. 

Papaw  tree. 

St.  Ignatius’  bean. 
Quicksilver,  Mercury. 
Mistletoe. 

Tow,  Hemp. 

Sida  root. 

Redwood. 

Lemon. 

Reed  grass. 

Vegetable  soap. 
Marigold. 

Alum. 

Cauliflower. 

Cauliflower. 

Wild  fig. 
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Hindustani. 


English. 


Pipali 

Pipul 

Pista 

Pitra,i 

Pitras 

Pit-shal 

Post 

Puclia-pat  ... 
Pudina 
PudIna-abI ... 
Puluspara  ... 
Ea,e-jonk  ... 
Ea,i 
Kajika 

Rakta-chandan 

Ramturai  ... 

Randuni 

Rasas 

Rasaut 

Ras-kapur  ... 

Ratalu 

Rendi-ka-tel 

Rewaud 

Rewandi-chini 

Rishta 

Rita 

Ritlia 

Robin 

Rukus 

hu,i 

Rusanjun  ... 
Sabudana  . . . 
Sabun 
Sabzi 

Sada-gulab 

Safarjal 

Safaran 

Safeda 

Safed-mustll 

Sagndana  . . . 

Sagwan 

Sabajoa 

Saji 

Saji-mati  ... 
Sajina 

Sakmuniya ... 
Sala-mach  ... 
Salib-misri  ... 
Salbiya 
Sambul 
Samulfar  ... 
Samundar-phen 
San  ^ 

Sanai-maki  ... 

Sana-pat 

Sanaubar 

Sancbar-non 

Sandal 

Saukhia-safed 

Sar 

Saresh 


• • • 

t • • 


• • • 


• « « 

• • « 

• • • 

• • 1 


• >• 


• « • 

• • • 

It* 


< * • 

» • • 


• t « 


Long  pepper. 

Long  pepper. 

Pistachio. 

Verdigris. 

Turmeric. 

Gum  kino. 

Poppy. 

Patchouli. 

Mint. 

Water  mint. 

Bengal  kino. 

Horse  leech. 

Mustard,  Indian  mustard  plant. 
Black  pepper. 

Red  sandal-wood. 

Ochra. 

Anise  seed. 

Tin. 

Indian  barberry. 

Calomel,  Corrosive  sublimate. 
Yam. 

Castor-oil. 

Rhubarb. 

Rhubarb. 

Vegetable  soap. 

Vegetable  soap. 

Soapwort. 

Rohun  tree. 

American  aloe. 

Cotton  plant. 

Black  antimony. 

Sago. 

Soap. 

Greens. 

Bogrose. 

Quince. 

Saffron. 

White  lead. 

White  root. 

Sago. 

Teak. 

Horse  raddish  tree. 

Impure  potash. 

Impure  carbonate  soda. 

Horse  raddish  tree. 

Scammony. 

Isinglass. 

Male  orchid  tuber. 

Sage. 

Hyacynth. 

White  arsenic. 

Sponge. 

Hemp,  Flax. 

Senna. 

Senna. 

Pine,  Fir,  Cedar. 

Glauber’s  salts. 

Sandal-wood,  Log-wood. 

White  arsenic. 

Spear  grass. 

Glue. 
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j 

Hustdtjstaki. 

i 

i 

ElfGLISH. 

i 

Saro  ...  ...  ! 

Cypress. 

Sarpat  ...  ...  ... 

Reed,  grass. 

Sarson  ...  ...  ...  j 

Black  pepper,  Indian  mustard  plant. 

Salaras  ...  ...  ...  j 

Storax. 

Saunf  ...  ...  ...  ! 

Fennel. 

Sausan  ...  ...  ...  ! 

Lily. 

Sarv  ...  ...  ...  ! 

Cypress. 

Seb  ...  ...  ...  1 

Apple. 

Sendba-naraak  ...  ...  i 

Rock  salt. 

Sendur 

head  lead. 

Sero 

Cedar. 

Sewti-gulkand 

Conserve  of  white  roses. 

Sbada-dbatura 

Tborn  apple  [white  flowers). 

Shaft-alii  ...  ...  ...  i 

Peach. 

Shahad  ...  ...  ...  j 

Honey. 

Shabad-aba...  ...  ...  ; 

Hydromel. 

Shab-balut  ...  ...  ...  | 

Cbesnut. 

Sbab-tut  ...  ...  ...  I 

Mulberry. 

Sbama-lota . . . ...  ...  ' 

Icbnocarpus  root. 

Sbangarf  ...  ...  ...  1 

Cinnabar. 

8bati  ..  ...  ...  ' 

Long  zedoary. 

Sbetb-karubi  ...  ...  j 

White  oleander. 

Sbij  ...  ...  ... 

Sij  root  and  leaves. 

Sbil-kanta,ka-tel 

Thistle  oil. 

Sbingarf  ... 

Vermilion. 

Sbira 

Molasses. 

Sbir-Mist  ... 

Manna. 

Sbora 

Saltpetre,  Nitre. 

Sbri-gomiidu 

Mucilage  plant. 

Sbukraii 

Hemlock. 

Sbumio 

Hardwdck  valerian. 

Sij 

Milky  hedge  plant. 

si.i 

' Eupborlium  gum. 

Sikanjablii  ... 

; Oxymel, 

Sim»aD  ...  ••• 

i Quicksilver,  Mercury. 

Sim-sim 

j Sesame. 

Sindika 

j Dyosperos  fruit. 

Sirka 

' Vinegar. 

Sisa  ...  • • • ♦«* 

Lead. 

Sisu 

Sissoo  wood. 

Sita-supari  ... 

Acorn. 

S0j3)  • • • • • ■ • • • 

Dill. 

Sobaga 

Borax. 

Somraj 

Black  cumin  seed. 

Sontb 

Ginger. 

Sripbul 

Bael. 

Sudab 

Rue. 

Suf 

Lint. 

Sukba-bair  . . . 

Prune. 

Sukbdarsan 

Crinum  root. 

Sumbul 

White  arsenic. 

Sun-klra 

Cantbarides. 

Supari 

Betel-nut. 

Supiarl 

Areca-iiut. 

Suraujan 

Hermodactyle  bulb. 

Surb  ... 

Lead. 

SurM 

Log-wood. 

Surma 

Black  antimony. 

Susba  ... 

Cucumber  \_Cucimis  sativus']. 

Tabasbir 

Silicate  of  potash. 

Taji-A;Mrus 

Cockscomb, 
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Hindustani. 

1 

English. 

Talinl 

Talini  fly. 

Tamak 

Tobacco. 

Tambaku  ... 

Tobacco. 

Tambul  ... 

Betel-leaf. 

Tamari-hind 

Tamarind. 

Tara-tezak  ... 

Cress. 

Tarbuz 

Melon. 

Tarfil 

Trefoil. 

TM 

Toddy. 

Tarkari 

Greens. 

Tauz 

Cinnamon  [white  flowered]. 

Tawan-non... 

Glauber’s  salts. 

Tel 

Oil. 

Teori 

Turbith  root. 

Thul-kuri  ... 

Indian  pennywort. 

Til 

Sesame. 

Tinkar 

Borax. 

Tisi 

Flax. 

Titankota  ... 

Clearing  nut. 

Tug-gur  ... 

Hardwick  valerian 

TuMm-balangu 

Mountain  balm. 

Tu^Ami-katan 

Linseed. 

Turanj 

Citron. 

Turanjabin 

Manna. 

Tur-bM 

Turbith  root. 

Turshak 

Sorrel. 

Tunta 

Blue-stone. 

Tut 

Mulberry. 

Ukh 

Sugarcane. 

Unantamul 

Indian  sarsaparilla. 

Upang 

Potash  plant. 

XJrurut 

Arrowroot. 

•••  ••• 

Ammoniacum. 

Vilayati-baiiigan 

Love  apple. 

Yasmin 

Jasmine. 

Zabad 

Civet  perfume. 

Zaitun 

Olive. 

Zalu 

Leech. 

Zaiuinkand  ... 

Yam. 

Zangar 

Copperas,  Verdigris. 

Zaujar 

Verdigris. 

Zarari 

Cantharides. 

Zardak 

Carrot. 

Zard-alu 

Apricot. 

*** 

White  carraway,  Cumin  seed. 

ZIra-sIya  ... 

Black  carraway. 

Zurumbad  ... 

Zedosey. 
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APPENDIX  14. 


REGULATIONS  FOR  THE  MEDICAL  EXAMINATION  OF 
RECRUITS  AND  RE-ENGAGED  MEN. 


\_Clause  117,  Army  Circulars,  1st  August  1876.'] 


Inspection  of 
recruits. 


Mental'capacity. 

Grounds  of 
rejection. 


1.  In  the  inspection  of  recruits,  medical  officers  must  be  guided  by  their  judg- 
ment and  experience  in  rejecting  men  who  do  not  possess  the  physical  capacity 
requisite  for  the  endurance  of  the  toil  hardships  and  exposure  incideutial  to 
military  life. 

2.  The  principal  points  to  be  attended  to  are : — 

a.  That  the  recruit  is  sufficiently  intelligent. 

h.  That  his  vision  is  sufficiently  good  to  enable  him  to  see  clearly  with 
either  eye  at  the  required  distance. 

c.  That  his  hearing  is  distinct. 

d.  That  his  speech  is  without  impediment. 

e.  That  he  has  no  glandular  swellings  or  marks  of  scrofula. 

f.  That  his  chest  is  capacious  and  well  formed,  and  that  the  soundness  of 

his  heart  and  lungs  has  been  stethoscopically  ascertained. 

g.  That  he  is  not  ruptured. 

h.  That  the  limbs  are  well  formed  and  fully  developed. 

i.  That  there  is  free  and  perfect  motion  of  all  the  joints. 

J.  That  the  feet  and  toes  are  well  formed. 

3.  Great  care  is  to  be  taken  in  ascei’taining  the  mental  capacity  of  recruits. 

4.  Men  presenting  any  of  the  following  conditions  should  be  rejected: — scro- 
fula; phthisis;  syphilis;  impaired  constitution;  defective  intelligence;  defects  of 
vision,  voice,  or  hearing ; hernia ; haemorrhoids ; varicose  veins  beyond  a limited 
extent  ; inveterate  cutaneous  disease ; chronic  ulcers ; traces  of  corporal  punishment 
or  evidence  of  having  been  marked  with  the  letters  D or  B C ; contracted  or  de- 
formed chest ; abnormal  curvature  of  spine  ; or  any  other  disease  or  physical  defect 
calculated  to  unfit  them  for  the  duties  of  a soldier. 

5.  When  not  required  to  approach  the  recruit  for  special  objects,  the  surgeon 
should  always  take  his  place  at  a distance  of  about  six  feet  from  him.  The  recruit 
should  be  placed  so  that  the  light  may  fall  upon  him. 


General  examination  oe  eecetjits. 

Directions  for  0.  The  recruit  being  wholly  undressed,  the  following  directions  are  eiven 

Son  seriatim:-  ® 

a.  Walk  up  and  down  the  room  smartly  two  or  three  times. 

J.  Hop  across  the  room  on  the  right  foot. 

c.  Back  again  on  the  right  foot. 

d.  Hop  across  the  room  on  the  left  foot. 

e.  Back  again  on  the  left  foot. 


{The  hogs  should  'oe  short  and  ugon  the  toes.) 

f.  The  recruit  is  halted,  standing  upright,  with  his  arms  extended  above  his 
head,  while  the  surgeon  walks  slowly  round  him,  carefully  inspecting 
the  whole  surface  of  his  body.  ° 

7.  This  completes  the  general  examination.  The  objects  to  be  observed  and 
noted  in  this  part  are  the  following  ; — the  existence  of  any  obvious  defects  in  physi- 
cal constitution  ; the  formation  and  development  of  the  limbs ; the  power  of  motion 
in  joints,  especially  in  the  feet  and  hips  ; flatness  of  the  feet ; formation  of  the  toes  • 
skin  disease  ; varicose  veins ; cicatrices  or  ulcers ; marks  of  the  letter  D or  letters 
B C ; and  any  especial  marks  from  congenital  or  accidental  causes.  If  any  obvious- 
ly disabling  defects  are  noticed  in  the  general  examination,  it  is,  of  course,  not  neces- 
sary to  proceed  with  the  exercise  further.  If  no  such  defects  are  found,  the  second 
part  of  the  examination  is  at  once  proceeded  with. 
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Special  examination. 

8.  The  trunk  is  examined  from  below  upwards.  The  recruit  stands  with  his  Examination  of 
arms  extended  above  his  head,  the  backs  of  the  hands  being  in  contact.  The  trunk, 
following  is  the  order  of  inspection  : — 

a.  The  surgeon  notes  indications  of  venereal  disease. 

h.  He  examines  the  scrotum  to  ascertain  if  the  testicles  have  descended 
and  are  normal,  or  if  there  be  varicocele. 

c.  He  inserts  the  point  of  his  finger  in  the  external  abdominal  ring  of  each 

side,  and  desires  the  recruit  to  cough  two  or  three  times,  to  ascertain  if 
he  be  ruptured  or  liable  to  that  condition. 

d.  He  examines  the  abdominal  walls  and  parietes  of  the  chest. 

e.  He  desires  the  recruit  to  take  in  a full  breath  several  times,  while  he 

watches  the  action  of  the  chest.  Careful  stethoscopic  examination  is 
made. 

f.  He  examines  the  action  of  the  heart,  and  notes  its  sounds. 

9.  This  comprehends  the  inspection  for  venereal  disease,  disease  of  the  testes, 
varicocele,  hernia,  visceral  disease  of  the  abdomen  and  chest,  and  capacity  of  chest, 

10.  The  inspection  of  the  lower  extremities  and  back  is  made  from  below  up-  The  lower 
wards.  The  recruit  first  faces  the  surgeonj  afterwards  turns  his  back  to  him.  The 
following  are  the  directions  given : — 

a.  Stand  on  one  foot,  put  the  other  forward. 

h.  Bend  the  ankle-joint  and  toes  of  each  foot  alternately,  backwards  and 
forwards. 

c.  Turn  round.  Kneel  down  on  one  knee. 

d.  Up  again. 

e.  Down  on  the  other  knee. 

/.  Down  on  both  knees,  and  up  from  that  position  with  a simultaneous 
spring  of  both  legs. 

g.  Separate  the  legs. 

A,  Touch  the  ground  with  the  hands. 

While  the  recruit  performs  these  movements,  the  surgeon  observes  the  action  of 
the  knee-joints,  the  condition  of  the  perinseum,  and  of  spinal  column. 

11.  This  includes  the  inspection  for  defects  of  the  toe,  ankle  and  knee-joints ; 
for  haemorrhoids,  prolapsus  ani,  fistula  in  perinaeo,  and  spinal  deformity. 

12.  The  examination  of  the  upper  extremities  is  made  from  below  upwards.  The  upper 
Time  is  saved  by  the  surgeon  himself  acting  as  well  as  telling  the  recruit  the  move-  extremities, 
ments  he  desires  to  be  made.  The  following  are  the  directions : — 

a.  Stretch  out  your  arms  with  the  palms  of  your  hands  upwards. 

h.  Bend  the  fingers  backwards  and  forwards. 

c.  Bend  your  thumbs  across  the  palms  of  your  hands, 

d.  Bend  the  fingers  over  your  thumbs. 

e.  Bend  your  wrists  backwards  and  forwards. 

f.  Bend  the  elbows. 

g.  Turn  the  backs  of  the  hands  upwards. 

h.  Swing  your  arms  round  at  the  shoulders. 

The  surgeon  approaches  the  recruit  and  examines  for  marks  of  vaccination. 

13.  This  comprehends  the  inspection  for  loss  or  defects  of  the  fingers,  thumbs, 
wrists,  elbow  and  shoulder-joints  j power  of  rotating  the  forearm  ; and  vaccination. 

If  not  vaccinated,  the  circumstance  should  be  stated  on  the  attestation  paper. 

14.  The  examination  of  the  head  and  neck  is  made  from  above  downwards.  The  The  head  and 
surgeon  notes  the  intelligence,  character  of  voice,  and  power  of  hearing  of  the  neck, 
recruit  by  his  replies  to  the  questions  put  to  him.  The  following  are  the  direc- 
tions : — 

a.  Have  you  had  any  blows  or  cuts  on  the  head  ? Are  you  subject  to  fits 
or  giddiness  ? The  surgeon  at  the  same  time  examines  the  scalp. 
h.  The  surgeon  examines  the  ears. 

c.  Do  you  see  well  ? The  surgeon  examines  the  eyes  and  eyelids. 

d.  He  examines  the  nostrils. 

e.  He  examines  the  mouth,  palate,  and  fauces,  and  then  tells  the  recruit 

to  say  loudly,  “ Who  comes  there  ?” 

/■.He  examines  the  neck. 

g.  The  recruit  is  desired  to  dress  himself. 

}i>  The  special  tests  for  power  and  range  of  vision  are  applied  to  each  eye, 
as  directed  on  the  card  of  test  dots  W.  0.  F.  1233,  furnished  for  that 
purpose. 
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Simulation  of 
disability. 

Medical  officer’s 
certificate. 


Measurement  of 
recruits. 


Attestation. 


Whether  recruit 
has  previously 
served. 

Recruits  passed 
by  a civil 
practitioner 

Recruits  found 
unfit. 


Approval  of 
recruit  by  a 
military  medical 
officer  considered 

final. 

Boys. 


Men  re-engaging 
before  expiration 
of  service. 


Medical  report 
on  soldiers 
considered  unfit 
for  re-engage- 
meiit. 

Doubtful  cases. 
Recruit  register. 


Directions  for 
filling  up. 


15.  This  comprehends  the  inspection  for  injuries  of  the  head  ; deafness  ; disease 
of  the  ears;  defect  of  voice;  polypus  of  nose;  state  of  teeth;  scrofulous  ulceration; 
glandular  enlargements ; and  defects  of  vision. 

General  Instructions. 

16.  If  the  examining  surgeon  detect  a recruit  simulating  disabilities,  he  is  to 
attach  a slip  of  paper  to  the  man’s  attestation,  containing  a statement  of  the  fact. 

17.  The  signature  of  an  examining  surgeon  to  an  attestation  will  be  considered 
tantamount  to  a declaration  that  he  personally  examined  the  recruit  in  question 
according  to  these  instructions,  and  that  the  man  has  no  blemish  or  defect,  except 
those  noted  on  the  attestation. 

18.  The  approving  officer  is  responsible  for  the  measurement  of  recruits  as  re- 
gards standard  and  chest,  and  for  their  age  being  in  accordance  with  the  schedules 
given  in  general  orders  from  time  to  time. 

19.  The  medical  officer  will  enter  (in  pencil)  on  the  left  hand  corner  of  the 
attestation,  2nd  page,  the  chest  measurement  made  by  him,  and  his  opinion  of  the 
man’s  age,  in  order  to  assist  the  approving  officer  in  forming  his  judgment ; but  the 
medical  officer  is  not  held  responsible  for  any  ultimate  rejection  or  for  any  decision 
contrary  to  the  opinions  he  may  have  given. 

20.  The  medical  officer  will  also  note  on  the  attestation  his  opinion  whether, 
judging  from  the  medical  inspection,  or  from  the  general  appearance  of  the  recruit, 
the  man  has  previously  served. 

21.  Recruit  passed  by  civilian  medical  practitioners  (including  medical  officers 
of  militia  and  yeomanry,  except  when  their  regiments  are  embodied,  or  out  for 
training)  will  in  all  cases  be  re-examined  by  a military  medical  officer. 

22.  When  a recruit,  who  has  not  been  passed  by  a military  medical  officer,  is 
found  enjoining  his  corps  from  a sub-district  to  be  unfit  for  service,  a fully  detailed 
report  on  his  case  will  be  made  on  W.  O.  F.  584. 

23.  In  the  case  of  recruits  primarily  passed  by  civilian  medical  practitioners, 
who  may  be  considered  unfit  for  service  on  the  secondary  examination  by  the 
medical  officer  of  the  brigade  depot  of  the  sub-district  in  which  they  are  raised,  no 
report  on  W.  O.  F.  584  will  be  necessary. 

24.  The  approval  of  a recruit  by  any  military  medical  officer  is  to  be  held  as 
final  at  the  corps  to  which  he  may  be  sent,  and  the  man,  if  considered  unfit  for  service, 
can  only  be  brought  forward  for  discharge  as  an  invalid. 

25.  The  following  part  of  paragraph  14,  also  paragraph  22,  section  19,  Queen’s 
regulations,  1873,  are  republished  for  the  information  of  medical  officers  ; — 

14.  No  boy  is  to  be  received  into  the  service  for  the  purpose  of  being 
trained  as  a trumpeter,  drummer  or  bugler,  who  does  not,  from  his 
make  and  statue,  give  fair  promise  of  growth,  and  of  becoming,  vvhen 
he  has  attained  the  proper  age,  an  effective  soldier. 

22.  Soldiers  wishing  to  re-engage  while  serving  are  not  to  be  rejected  on 
account  of  minor  defects  or  trivial  ailments  which  do  not  interefere 
■with  the  efficient  performance  of  their  duties.  The  medical  certificate 
in  the  re-engagement  schedule  is  to  be  considered  final  so  far  as  their 
physical  fitness  is  concerned. 

26.  When  a soldier  is  considered  physically'  unfit  for  reengagement,  the  medical 
officer  will  draw  up  a medical  report  of  the  case  on  the  re-engagement  schedule, 
according  to  the  instructions  on  the  4th  page  of  that  form ; the  opinion  of  the 
principal  medical  officer  will  also  be  recorded  on  the  same  page. 

27.  In  doubtful  cases  the  soldier  may  be  allowed  to  appear  before  a medical  board 
with  a view  to  a decision  being  arrived  at  as  to  his  fitness  or  unfitness  to  re-engage. 

28.  Recruit  registers  (W.  (b  B.  46)  will  be  kept  by  surgeons-major  employed 
in  recruiting  duties,  or  in  charge  of  brigade  depots,  and  by  medical  officers 
doing  duty  with  corps.  Separate  recruit  registers  will  be  kept  for  the  regular  army 
and  the  auxiliary  forces. 

29.  In  filling  up  the  column  headed  “trade  [or  occupation,”  the  journeyman  will 
be  distinguished  from  the  master  in  all  cases.  The  term  “ agricultural  labourer” 
will  apply  to  all  labourers  in  agriculture  (except  shepherds)  not  living  in  the  farm 
house ; those  living  in  the  house  of  the  farmer  will  be  more  correctly  designated  as 
“ farm  servants.”  In  the  case  of  workers  in  manufactures  and  mines,  and  generally 
in  the  constructive  arts,  the  particular  branch  of  work  and  the  material  will  always  be 
distinctly  expressed.  The  term  “ farmer”  should  be  applied  only  to  those  who  have 
occupied  land.  The  sons  of  farmers  may  be  returned  “ farmers’  sous”  when  not 
agricultural  labourers. 

30.  The  cause  of  fitness  or  unfitness,  and  remarks  with  regard  to  vaccination, 
will  invariably  be  entered  in  the  handwriting  of  the  medical  officer. 


115 


Instructions  for  medical  officers  on  boardship.  Appendix  15. 


APPENDIX  15. 


INSTRUCTIONS  FOR  MEDICAL  OFFICERS  ON  BOARD 

HER  MAJESTY’S  TROOP-SHIPS. 


1.  On  all  occasions  of  troops  embarking,  it  is  essential  that  every  soldier, 
woman,  and  child  he  carefully  examined  hy  a medical  officer  on  the  day  of  their 
departure  from  the  station,  or,  if  this  arrangement  he  not  practicable,  on  the  day 
previous ; and  every  individual  who  may  show  symptoms  of  contagious  disease  is  to 
be  detained,  and  not  allowed  to  accompany  the  troops  to  the  port  of  embarkation, 
or  to  proceed  on  boardship. 

2.  The  medical  officer  proceeding  in  charge  of  troops  or  invalids  from  Bombay 
in  one  of  Her  Majesty^s  Indian  troop-ships  should  be  in  possession  of  the  following 
returns  and  documents: — 

No. 

of  copies. 


Medical 

inspection  before 
embarkation. 
(Queen’s 
regulations, 
para.  1181.) 


Documents 
required  by 
medical  officer 
in  charge. 


Admission  and  discharge  book  ...  ...  ...  1 

Medical  case  book  ...  ...  ...  ...  1 

Medical  certificate  book  ...  ...  ...  1 

Hospital  diary  book  ...  ...  , . , ...  1 

Requisition  book  (W.  O.  F.  30)...  ...  ...  1 

Morning  state  of  sick  (W.  O F.  986)  ...  ...  50 

Return  of  sick  on  boardship  (W.  O.  F.  294  B)  ...  6 

Return  of  medical  comforts  (W.  O.  F.  836)  ...  4 

Return  of  hospital  servants  (W.  O.  F.  172)  ...  ...  4 

Returns  of  invalids  (W.  O.  F.  821  A)  of  each  corps  ...  1 

Returns  of  the  invalids  on  board  (W.  O.  F.  821  A)  ...  2 

Medical  cases  of  ditto  (W.  O.  F.  891)  for  each  invalid  ...  1 

Medical  history  sheets  (W.  O.  F.  1143)  of  each  man  ...  1 


3.  Medical  comforts  according  to  the  following  list  are  in  the  charge  of  the  pay-  Medical 
master  of  the  ship,  and  such  supplies  as  may  be  required  for  the  sick  are  to  be  comforts.  (G. 
demanded  daily  before  11  A.  m.,  by  requisition  (W.  O.  F.  30)  upon  this  officer,  to 
whom  a receipt  for  the  same  is  to  be  given,  either  at  the  end  of  the  voyage,  or  ® 
when  the  medical  officer  in  charge  may  be  requested  to  do  so : — 


List  of  medical  comforts. 


Brandy. 

Rum. 

Port  wine. 

White  wine. 

Preserved  meat. 

Prepared  soup. 

Essence  of  beef,  tins  (2  pints). 

Sago. 

Arrowroot. 

Rice. 

Preserved  milk  (in  small  tins). 

Lime-juice. 

4.  The  hospital  bedding  allowed  for 

Beds  (containing  21  ibs,  of  hair). 
Covers  for  ditto. 

Pillows. 

Covers  for  ditto. 

Sheets. 

Blankets. 


Sugar  (unrefined)  for  lime-juice. 

Sugar  (refined). 

Tea  (best  black). 

Vinegar. 

Soup. 

Pearl  barley. 

Preserved  potatoes  (uncooked). 
Compressed  mixed  vegetables. 

J^ickles  (of  various  descriptions). 
Carbolic  acid  and  Condy^s  patent  fluid. 
Ale  or  porter  (bottled). 

3S  and  their  families  is  as  follows  : — 


Hospital 
bedding. 
(Admiralty  form 
No.  515,  dated 
17th  August 
1867.) 
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Hospital  stores. 


Hospital  stores 
not  to  be  issued 
to  persons  not 
in  hospital. 

Medicines, 
surgical 
instruments, 
and  appliances. 

Sea  outfit  for 
insanes.  (G,  G. 
O,  No.  577  of 
1869,  No.  160  of 
1871,  and  No, 
484  of  1873.) 


15.  Instructions  for  medical  ofiScers  on  boardship. 


5.  Subjoined  is  a list  of  the  hospital  stores  which  are  placed  on  board  in  charge 
of  the  sergeant  compounder  : — 


Articles. 

No. 

Articles. 

i 

No.  1 

Towels,  hand 

200 

Saucepans  and  lids,  3 quarts 

12 

„ round 

100 

Shapes,  tin,  pudding,  1 quart 

25 

Belt  and  gloves  for  lunatics 

4 

„ „ „ 1 pint 

25 

Basins,  wash-hand,  zinc 

12 

Trays,  dress,  surgical,  japanned  ... 

2 

„ for  sores,  earthen 

20 

„ tin,  dinner 

4 

zmc  ••• 

20 

Urinals,  pewter,  in  lieu  of  zinc  ... 

20 

Feeders,  earthen- ware 

30 

Warmers,  stomach,  pewter 

5 

Measures,  glass,  graduated,  4-02.... 

6 

,,  foot,  „ 

5 

Pots,  spitting,  zinc 

30 

Bowls,  shaving,  wood 

12 

Hydrostatic  percolator 

6 

Strops,  razor 

2 

Inhalers,  pewter 

6 

Kettles,  tea,  tin,  4 quarts 

6 

Kettles,  cooking,  sets  of  8 

2 

Handkerchiefs,  pocket,  cotton  ... 

200 

Ladles,  tin,  quarts 

4 

Caps,  night,  white,  cotton 

100 

Measures,  oil,  1 gill  ... 

2 

Gowns,  cotton 

50 

„ wine,  1 gill,  pewter  ... 

1 

Neckerchiefs 

100 

X 

>J  JJ  2 JJ  >»  ... 

1 

Shirts,  white,  cotton  ... 

200 

Mill,  coffee,  for  percolators 

1 

Socks,  cotton  ...  ...  pairs 

100 

Pans,  red,  zinc  ...  ... 

20 

Slippers,  brown  leather  ...  „ 

100 

„ stew,  with  cover,  tin,  12  qts. 

3 

Waistcoats,  cotton 

100 

>»  >>  » j>  »>  1 

3 

Cholera  belts,  white,  flannel 

100 

„ frying,  round 

2 

Trowsers,  cotton 

100 

Porringers,  blood,  pewter,  large  ... 

2 

Kazors,  plantagenet  ... 

6 

„ „ „ small  ... 

2 

Bale  cloths 

7 

Saucepans  and  lids,  6 quarts 

12 

Cases,  wooden 

9 

6.  Articles  of  hospital  bedding,  clothing  or  necessaries  are  on  no  accomit  to  be 
issued  to  men,  women  or  children  not  actually  admitted  to  hospital. 


7.  The  sergeant  compounder  is  in  possession  of  a list  of  the  medicines  and 
medical  or  surgical  appliances  on  board  for  use  of  the  troops,  and  medical  officers 
are  enjoined  to  familiarise  themselves  therewith,  and  to  adapt  their  prescriptions 
accordingly. 

8.  The  following  articles  of  sea  outfit  are  supplied  for  the  use  of  each  male  and 
female  insane  on  board,  and  placed  in  charge  of  the  sergeant  compounder : — 


Articles. 

No. 

Articles. 

No. 

1 

Chest,  with  lock  and  key 

1 

"Boots,  strong 

pair 

1 

Pea  coat 

1 

Drawers,  cotton 

pairs 

12 

Blue  cloth  pantaloons  ... 

4 

Gowns,  linen,  brown 

1 

ai 

Broad  cloth  pantaloon 

1 

,,  alpaca  . . . 

... 

6 

Coloured  shirts  ... 

12 

„ night,  cotton 

6 

1 

„ worsted  socks,pairs 

12 

Hat 

1 

P 

P J 

Banians,  flannel  ... 

6 

Petticoats,  flannel,  white 

2 

O '' 

Drawers,  „ ... 

6 

j,  » dark 

• 4 • 

1 

m 

Europe  or  country  blankets... 

2 

O ^ 

Shawl 

... 

1 

P 

Shoes  . . . pair 

1 

Shifts 

4 4 4 

12 

Cloth  cap 

1 

Shoes 

pair 

1 

Jharrons  (towels)  ... 

4 

p 

o 

Stocking,  woollen,  black. 

pairs 

6 

Red  worsted  cap 

1 

„ cotton 

6 

^ Clay  pipes  ... 

6 

Handkerchiefs  ... 

6 

Brush 

1 

Comb 

1 

Chest,  with  lock  and  key 

1 

^ Towels 

• • • 

6 
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9.  In  the  admission  and  discharge  book  are  to  be  entered  all  bona  fide  admissions 
to  hospital  during  the  voyage,  in  the  usual  manner,  and  each  admission  is  likewise  to 
be  entered  in  the  medical  history  sheets. 

10.  In  the  case  hook  all  important  cases  are  to  he  recorded,  as  well  as  all  those 
for  which  wine  or  other  extras  may  be  prescribed.  All  extras  given  to  patients  are 
to  be  entered  daily  in  the  proper  column  of  the  case  hook,  so  as  to  serve  for  a 
voucher  if  subsequently  required, 

11.  On  the  copies  of  the  detailed  medical  histories  anything  that  may  have 
occurred  during  the  voyage  of  a nature  to  affect  materially  the  health  of  the  soldier 
or  invalid  is  to  he  briefly  hut  clearly  stated,  and  attested  by  the  signature  of  the 
medical  officer  in  charge. 

12.  A morning  state  is  to  be  furnished  daily  of  the  number  of  sick  in  hospital, 
both  to  the  officer  commanding  the  troops  and  to  the  captain  of  the  ship. 

13.  The  medical  officer  in  charge  of  the  troops  is  also  required  to  enter,  in  a hook 
kept  for  that  purpose,  the  names  of  all  sick  persons,  the  disease,  date  of  entry  and 
discharge  (reporting  the  same  daily  to  the  captain).  All  births  and  deaths  are  to  be 
reported  as  soon  as  possible  after  the  occurrence,  in  writing,  for  insertion  in  the 
ship’s  log,  &c.,  &c.  On  the  appearance  of  any  contagious  disease,  it  is  to  be  im- 
mediately reported  to  the  captain,  that  such  steps  may  be  taken  as  may  be  by  him 
deemed  requisite. 

14.  Previous  to  disembarkation,  the  medical  oflicer  in  charge  will  give  the  follow- 
ing certificate  to  the  sergeant  compounder  for  transmission  to  the  principal  medical 
officer : — 

M’s  Indian  Troop -ship 

“ Tate 

“ I certify  that  the  surgical  instruments  on  board  the  above-mentioned  ship,  in 
the  charge  of  the  sergeant  compounder,  are  in  good  order,  with  the  exception  of 


, Surgeon  in  medical  charge.” 

“ To  the  principal  medical  officer  at  

15.  The  number  of  men,  in  addition  to  the  sergeant  compounder,  to  be  employed 
i n attendance  upon  the  sick  on  boardship  is  at  the  rate  of  one  orderly  for  every  ten 
patients,  or  for  any  number  under  ten;  and  when  the  number  exceeds  ten  and  is 
un  der  twenty-one,  two  will  be  allowed,  and  so  on  in  proportion. 

(I.)  All  claims  for  wages  of  hospital  servants  employed  on  hoard  vessels  convey- 
ing troops  to  England  from  abroad  will  in  future  be  settled  by  the  principal  pur- 
veyor at  the  Royal  Victoria  hospital,  Netley.  Such  claims  will  accordingly  be 
transmitted  to  the  officer  in  question  for  adjustment, 

(II.)  The  claim  will  he  prepared  on  W.  O.  F.  172,  and  the  names,  rank  of 
each  man,  and  the  natiu-e  and  period  of  employment  carefully  entered,  whether  he 
belongs  to  the  permanent  hospital  staff  or  not. 

(III.)  The  following  information  is  necessary  before  any  claim  can  be  considered, 
and  will  therefore  be  sent  in  with  it : — 

[A.]  A certificate  from  the  medical  officer  in  charge  that  the  servants  were  ac- 
tually and  necessarily  employed  in  attendance  on  sick  soldiers,  an  additional  certifi- 
cate being  added  in  the  case  of  special  orderlies  (in  conformity  with  the  rule  laid 
down  in  article  216  of  the  purveyor’s  regulations)  when  the  orderlies  exceed  ten  per 
cent,  of  the  sick  in  hospital. 

[B.]  A certificate  from  the  officer  commanding  that  the  men  did  not  receive 
free  rations  during  the  voyage. 

[C.]  A certificate  from  the  medical  officer  showing  the  average  number  of  sick 
daily  under  treatment  and  in  hospital  during  the  voyage. 

(IV.)  In  the  case  of  a voyage  from  England,  the  claim  will,  on  termination  of 
the  voyage,  be  submitted  by  the  medical  officer  in  charge  for  the  approval  of  the 
principal  medical  officer  at  the  foreign  station. 

(V.)  The  principal  medical  officer  will,  if  he  approve  the  claim,  forward  it  to  the 
general  or  other  officer  commanding,  to  authorize  the  issue  of  the  amount  due. 

(VI.)  The  same  information  as  would  be  required  for  the  adjustment  of  claims 
at  Netley  (see  paragraphs  II  and  III  above)  will  be  furnished  with  the  claims  at 
foreign  stations. 

(VII.)  Clause  74,  army  circulars,  1867,  is  hereby  cancelled  as  far  as  it  relates  to 
acting  hospital  sergeants  and  acting  or  temporary  orderlies. 

16.  No  examinations  should  be  made  on  board  the  troop-ships,  un- 

ess  circumstances  render  the  same  absolutely  necessary. 


Admission  and 
discharge  book. 


Case  book. 


Detailed  medical 
histories  of 
invalids. 


Morning  state. 


Reports  required 
by  the  captains 
of  the  troop- 
ships, (G.  G. 

O.  No.  629  of 
1867.) 


Certificate  as  to 
state  of  surgical 
instruments  on 
boardship. 


Hospital 
servants  on 
boardship,  (G, 
G.  0.  No.  718 
of  1868.) 


Post-mortem 

examinations. 
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Sanitary 

arrangements. 


Arrival  report. 


Disembarkation 
of  sick. 


Special  report  of 
the  voyage.  (G.O. 
C.  No.  1138  of 
1868.) 


Special  report  of 
scurvy  or  infec- 
tious disease. 
(Queen’s  regu- 
lations, para. 
1314.) 

Rules  concern- 
ing medical 
officers’  reports. 
(Queen’s  regula- 
tions, para.  1313.) 


Returns,  &c.,  re- 
quired from 
medical  officer  in 
charge. 


Officers  to  em- 
bark in  uniform. 
(G.  O.C.  No.  838 
of  1870,  sec.  II.) 


The  statistics  of 
the  sickness  of 
“ invalids”  to  be 
kept  separate 
from  those  of 
effective  troops. 


Pay  of  matron 
or  nurses. 

G.  0.  No.  317  of 
1874. 


17.  Every  medical  officer  embarking  with  troops  should  make  himself  thoroughly 
acquainted  with  “ Section  23 — “Duties  on  hoardship’’ — of  the  Queen’s  regulations 
and  orders  for  the  army,  and  especially  with  article  IV  of  that  section  relating  to 
“ Sanitary  arrangements.” 

18.  When  the  ship  arrives  in  England  or  at  Bombay,  the  medical  officer  in  charge 
of  the  troops  or  invalids  must  immediately  furnish  a morning  state  of  the  ^ick  to  the 
principal  medical  officer  of  the  station,  specifying  the  cases  which  require  to  he 
sent  direct  to  hospital,  and  stating  the  numher  of  those  unable  to  walk. 

19.  A medical  officer  must  accompany  the  sick  on  landing,  and  also  to  the 
hospital,  and  he  should  be  prepared  to  furnish  such  verbal  details  concerning  them 
as  their  cases  may  render  necessary. 

20.  Every  medical  officer  arriving  in  charge  of  British  troops  in  the  Bombay 
Presidency  by  the  overland  route  is  required  to  deliver  to  the  officer  commanding 
a report  of  the  voyage  just  terminated,  which  should  include  a statement  of  the 
general  health  of  the  men  and  families,  ^ and  all  other  points  on  which  remarks  may 
appear  to  him  to  be  required  or  likely  to  be  useful. 

The  same  rule  is  to  be  observed  on  the  homeward  voyage.  {See  “ Medical  regula- 
tions,” page  36,  pai’a.  12.) 

21.  Whenever  scurvy  or  any  infectious  disease  has  made  its  appearance  amongst 
the  soldiers  or  their  families  during  a voyage,  the  medical  officer  in  charge,  on  land- 
ing, is  required  to  make  a special  report  of  the  circumstance  to  the  military  and 
medical  authorities  at  the  port  of  disembarkation. 

22.  Medical  officers  in  charge  of  troops  on  boardship,  who  deem  it  necessary  to 
make  any  statement  in  the  usual  report  of  sick,  or  in  other  documents  addressed  to 
the  medical  authorities,  animadverting  upon  the  sanitary  arrangements  or  the  supplies 
on  board,  will  submit  a duplicate  of  such  report  to  the  officer  commanding  prior  to 
submitting  the  original  to  the  principal  medical  officer  at  the  port  of  disembarkation. 

23.  The  documents  and  returns  enumerated  in  paragraph  2,  together  wdth  the 
special  report  of  the  voyage  and  the  medical  certificates  of  deaths,  must  be  duly 
filled  up  and  signed  where  required  previous  to  disembarhation^  and  are  to  be 
handed  by  the  medical  officer  in  charge  to  the  principal  medical  officer  at  Netley,  or 
to  the  deputy  surgeon-general,  British  forces,  at  Bombay,  as  the  case  may  be ; and 
care  is  to  be  taken  that  those  specified  below  are  rendered  strictly  in  conformity  with 
the  directions  there  given  : — 


No.  2,  Return  of  medical  comforts,  W.  O.  F.  836 

Retmm  of  hospital  sergeants  em- 1 w o P 1 

ployed  during  the  voyage  ...  j " ' ' ^ 

Special  repoi't  of  the  voyage  ...  M.  S. 

, „ . , , , , . f W.  O.  F.  294B,  ) 

Eeturn  of  sick  on  boardship  ...  | j 

Do.  do.  do.  for  invalids 

Nominal  return  of  sick  women  ...  M.  S. 

Do.  do.  children  . . M.  S. 

Medical  certificate  of  deaths  Medical  regulations, 
(men)  ...  ...  j form  I 


j One 


...  In  triplicate. 

...  In  duplicate. 

...  Ditto. 

. . . Ditto. 

...  Ditto. 

. . . Ditto. 

...  Ditto, 

for  each  fatal  case. 


24.  All  officers  ordered  to  embark  on  duty  with  troops  are  to  report  themselves  in 
uniform  to  the  officer  superintending  the  embarkation,  and  afterwards  to  the  officer 
commanding  the  troops  on  board  the  ship. 

Every  officer  proceeding  in  Her  Majjesty’s  Indian  troop- ships  is  to  report  himself 
in  uniform,  whether  detailed  for  duty  on  board  or  not. 

25.  The  statistics  of  the  sickness  of  such  invalids  as  may  be  embarked  are  to  be 
kept  separate  from  those  of  the  effective  and  time  expired  men,  as  returns  on  W.  O.  F. 
294  B will  be  required  when  the  troops  land  in  England,  shoudng  separately  the 
sickness  and  mortality  in  these  two  classes. 

26.  In  the  event  of  any  troops  being  landed  at  any  port  before  the  vessel  reaches 
England,  the  medical  officer  will  prepare  and  forward  a return  (W.  0.  F.  294  B)  in 
which  the  details  relative  to  that  portion  of  the  force  are  alone  included. 

27.  The  pay  of  any  soldier’s  wife  who  may  be  employed  as  matron  or  nurse 
on  boaixFthe  Indian  troop-ship  is  fixed  at  Qd.  per  diem,  provided  the  chief  military 
medical  authority  in  the  country  or  at  Bombay  certifies  that  her  services  were 
specially  onerous  or  responsible. 
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